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EXECUTIVE SUMMARY 

This study has isolated and examined a serious societal problem, i.e., 
child abuse and neglect implicated in the death of a child., using a complex and 
comprehensive data base. An attempt was made to'determine subsets of variables 
which would suggest a victim profile, an alleged perpetrator(s) profile, and 
selected environmental variables which appear to play a key role in child deaths 
implicated in abuse or neglect situations. Selected characteristics and con- ■ 
ditions of the child and of the protective services delivery system were also 
examined. 

Two major data sources were examined [i.e., the Child Abuse and Neglect 
l^iry and Reporting System (CANRIS), and case file data] to determine the 
charafeWlstics and conditions surrounding incidents of child abuse and neglect 
Implicated in the death of the victim. Over one hundred variables were studied, 
with the goal of illuminating fce> dimensions of abuse or neglect situations 
implicated in child deaths. Considerable difficulty wa$ experienced, however, 
in applying a rigoW)us research framework to the present study because of the 
way in which data on such cases were reported and/or coded, the absence of full 
or complete case records to supplement the inquiry process, and the lack of 
substantive follow-up information on key variables under study. What can be 
learned, however, from this collective experience is that we are dealing with a 
complex social problem with many and diverse dimensions. 

It appears from the data of this study that we are dealing with severely 
troubled and multiproblem families, who through desperation, inadequate parent- 
ing skills, or social isolation have engaged in abusive and neglectful behavior 
implicated in the deaths of their children. The development of the CANRIS 



system was heralded as an important step in providing a detailed information 
base from which a better understanding of the etiology and manifestation of this 
problem could be obtained. Through such an understanding, training curricula, as 
well as specialized child protective services programs, were to be developed to 
reduce abuse and /leglect leading to death of a child. 

Within the current constraints identified above, it was possible through 
the auspices of this study to identify a set of variables which would suggest 
a profile of an individual (alleged perpetrator) who engages in abuse or neglect 
situations implicated in the death of a child. It was further possible to iden- 
tify a similar set of variables which would suggest a profile of a child (victim) 
fatally injured under such circumstances. Certain aspects of those intervention 
systems involved in. child abuse and neglect cases were also identified which 
could potentially contribute to a breakdown in those systems likely to result 
in a child being fatally injured by abuse or neglect. 

Listed below are a set of recommendations based on the specific results and 
conclusions of this study: 

(1) that specialized training in the continued use of the CANRIS data 
system be provided for protective services workers statewide in order 
that the overall data collection and reporting process can be upgraded 
and enhanced; 

(2) that special efforts be expended by DHR to improve intra- and inter- 
agency coordination, consultation, and referral, in an effort to 
increase the efficiency with which child protective services cases 

are identified, referred to the appropriate DHR division, and subsequent 
intervention services initiated; 

(3) that awareness training and publicity be provided to DHR personnel 
outside of the protective services program, as well as other agencies 



and individuals in the conmunity wha are involved with cases of child 
abuse and neglect, to effect the early identification, classification, 
and reporting of such cases; 

that particular emphasis be afforded to improving the quantity and 
quality of case file information provided by DHR agencies on cases of 
child abuse and neglect, in order that a better understanding of the 
phenomenon can be obtained; 

th^t the distribution of cases of child abuse and neglect be reviewed 
by DHR according to the specific locality (county or region) in which 
they occurred in order that adequate staffing patterns and services can 
be developed. Other indicators, such as ethnic differences, need to 
be reviewed to ensure that appropriate services are delivered according 
to ethnic- and cultural -specif ic needs; 

that the health service delivery system as it relates to t^he Mexi- 
can-American population of Texas be examined to determine the extent 
to which these services are accessible and culturally relevant to this 
population. Of particular concern is emergency services provided by 
hospitals and out-patient departments to indigent children when proof 
of residency is raised as an admission issue; 

that, increased attention be given by DHR and other service providers 
to those cases involving neglect of the child, which were shown to 
constitute nearly half of the fatalities subsample; and 
that a study similar to the one reported on herein be conducted on an 
annual basis, to .better effect a continuous flow of information and an 
understanding of child abuse and neglect as implicated in the death of 
a child. 
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l.d INTRODUCTION 

1.1 Background Statement ^ . . 

Whenever a child dies, it represents a loss to our society. When a child 
dies due to abuse or neglect, such a loss is magnified because it could possibly^ 
have been prevented. In Texas during the years 1975 through 1977, 267 child 
deaths associated with abuse and neglect were reported to the Texas Department 
of Human Resources (DHR), Child Protective Services Division. There are, 
undoubtedly, numerous other children in Texas who died as a result of fihild 
abuse or neglect during those years, but were not reported to the Department 
(e.g.. those cases in which the "official" cause of death was determined to be 
accidental or natural, or completed documentation regarding the case was never 
forwarded to DHR). 

In late 1977, the Director of the Child Protective Services Division of 
the Texas Department of Human Resources initiated a request for technical 
assistance to the Region VI Resource Center on Child Abuse and Neglect to 
conduct an in-depth examination of the circumstances and characteristics of 
the Child deaths related, to abuse and neglect in Texas. The overall purpose .' 
of this request was to assist the Department in developing alternatives to 
prevent such occurrences. It was felt that the development of a profile of an 
allegedly abusive or neglectful pai-ent who would fatally injure a child, or a 
profile of relevant case characteristics, could be helpful in reducing the 
number of children who-die as a result^of abuse and' neglect. It was intended 
that such information would assist child protective services workers in better 
identifying and handling protective services situations which are most danger- 
ous to children. 



. This study represents a response to the Department's reqyest for tech- 
nidal assistance in determining the characteristics and circumstances of child 
deaths related to abuse and neglect in Texas. Statistics are provided for 
three reportinig years (1975-1977) and 267 deaths. The study provides an 
analysis of those variables which suggest a profjj[e of an individual (alleged 
perpetrator) involved in a child death retated to abuse or neglect, as well as 
those which suggest a profile of a child (victim) f)^tally injured under such 
circumstances.. Further attempt is made to identify and analyze those vari- 
ables whicb suggest an environmental profile more likely to result in a child 
death associated with an abuse or neglect situation. Firwlly. several vari- 
ables within the various intervention systems involved in child abuse and 
neglect, which contributed to possible breakdowns in those systems likely to 
result in a child being fatally injured, are identified and discussed. 

Conclusions and recomendations are provided at the end of the report 
which suggest potential measures to improve or strengthen the sta-te's delivery 
of child protective services to the population at-risk. These are couched in 
^ terms which are conducive to facilitating such an effort and might well serve 
'as guiding principles in the future development of child protective services 
statewide. 

1.2 Literature Review • 

In addition to examining the circumstances and characteristics of child 
fatalities related to abuse and neglect- in Texas, a review o0the literature 
was conducted in which fifty-four articles were identified and abstracted (see 
Appendix E). The purpose of this review was to gain a better appreciation and 
understanding of the work of others in the areis of ttifanticide and child 
abuse and neglect, thereby enhancing the overall outcome of this ^tudy. 
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Materials reviewed included case studies, special reports, surveys, and theo- 

retical papers, , 

The literature reviewed can be divided 'into two major components: 
(a) those studies which examined child deaths from a psychological or psychi- 
atric point' of view; and (b) those references which related to general (i.e., 
social or situational) characteristics, such as those most often associated 
with child abuse andjieglect. * 

The literature on infanticide tends to attribute child deaths to'-person- 
ality disorders among child murderers (e.g. , depression, low frustration 
tolerance, impulsivity, psychosis, low self-esteem). Of the fifty-four arti- 
cles reviewed, over half (57%) ci^ted one or more psychological characteristics 
of the perpetrator as a factor in either child, abuse and neglect or infanti- 
cide (see Table 1 ). Little exploration of social, cultural, or situational 
variables which may contribute to child murder was evidenced in the infanti- 
cide literature reviewed. 

In contrast, the more extensive body of literature pertaining to child 
abuse and negtect has failed to identify a specific abusive personality. ^, 
While various authors have identified common disturbances in psychological- 
functioning among child abusers (see, for example. Button & Reivich, 1972; 
Feshbach, 1973; Fontana, 1971; Green, 1975; Harder, 1967; Kaplan & Reich, 
1976; Myers, 1967, 1970; Rodenburg, 1971a, 1971b; Scott, 1973; Steele & Pol- 
lock, 1974), reference to the severe kinds of psychosis and malfunctioning 
typically presented in the studies of infanticide rarely appear among pub- 
lished studies on child abuse and neglect. 

Researchers in the more general area of child abuse and neglect tend to 
postulate that social and situational factors (e.g., poverty, marital stress, 
and other life crises) play an important role in instances of child abuse and 
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TABLE 1 (Continued) 



Sundry of Literature Reviewed 
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(1976) 
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TABLE IJ Contlnijed) 
Summary of Liferature Reviewed 
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^ - mentioned as a factor In either 
child abuse or neglect or 
infanticide 

0 - mentioned in article by authors 
who state It Is not a factor 

7 - unclear whether It Is a factor 
or not » 

ARTICLE 


Relates specifically to 
child death ^ 

Alcoholism o 
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Depression ^ 
Frustration tolerance • ^ 
Generational factor 3 
Impulslvlty » 
Isolation 

Psychosis 0 
Role reversal j 
Self-esteem 

Unrealistic expectation g* 
of child 


Characteristics of child 

Crisis/stress ' co 

Family as a system g 
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Situation variables ^ 
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Social class ? 
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Case studies 

Literature review 

Psychological tests ^ 
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Surveys 

Theoretical 


Steiele and Pollock. A Psychiatric 
Study on Parents. (1974) 

Steinmetz and Straus. The Family 
as Cradle of Violence (1973) 
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Approach... (1973) 

TeVr. A Family Study of Child 
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Syndrome... (1975) 
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neglect, possibly triggering some of the psychological dynamics cited above 
(see, for example, Alvy, 1975a, 1975b; Berdie, Boizermon, & Lourie, 1977; Gil, 
1970; Goode, 1971; Green, ^Gaines, & SandgrOund, 1974; Paulson, 1975; Scratton, 
1976; Sennet, 1970; Sprey, 1969). 

In general, the body of literature on infanticide and child abuse and 
neglect is largely inconclusive, since it does not focus specifically on child 
death by abuse or neglect. For example, Steele and Pollock (1974) maintain 
that an attack on a child with an intent to kill is a separate phenomenon from 
abuse. These authors would consider those who commit such acts as a separate 
population, perhaps like the disturbed -individual s mentioned in the infanti- 

cide literature. , 

Some disagreement was observed among researchers in the child abuse and 
neglect field regarding the key antecedents precipitating the actual act. 
Kempe, et al. (1962), for example, place child murder by a psychotic parent at 
the extreme end of the child battery continuum. For these authors, people who 
kill their children constitute a subpopulation of abusers, possibly part of 
that small group assumed to be psychotic. Resnick (1969), in his classifi- ' 
cation scheme of motives for infanticide, posits a category called "accidental 
filicide," which roughly corresponds to the battered child syndrome in which 
the child's death is the unintended consequence of an abuse situation. Scott 
(1973) also posits a category covering elimination of an unwanted child through 
assault or neglect (i.e., one in which the murderer is stimulated by charac- 
teristics of the victim as in the battered child syndrome).^ 

By integrating the above ideas, one can speculate that child death due to 
abuse or neglect constitutes one form of infanticide, and that people who 
commit such acts may be somewhat more disturbed than other abusers, but probably 
less so than the profile presented by the literature on infanticide. Further 
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study is needed to uncover the identification of high-risk groups of child 
abusers and to suggest treatment intervention strategies for this population. 
The lack of precise predictors regarding the identification of high-risk 
individuals, as well as the likely outcomes of their behaviors, requires 
further documentation in order that child protective services staff will not 
be "held accountable for what they cannot be reasonably expected to know. 

The remainder of this report is devoted to a detailed discussion of the 
circumstances and characteristics of child deaths related to abuse and neglect 
in Texas during the years 1975 through 1977. The Methodology Section presents 
a brief description of the Child Abuse and Neglect Reporting and Inquiry 
System (CANRIS), as well as the derivation of the study sample. Also dis- 
cussed in this section are the specification and coding of the major variables 
included in the study, as well as an overview of the data analysis procedures 
used. The Results and Discussion Section presents in detail the results of 
the comprehensive analysis of the circumstances and characteristics of child 
deaths related to abuse and neglect in Texas during 1975-1977. Finally, the 
Conclusions and Recommendations Section contains a discussion of study con- 
clusions and recommendations derived from the detailed analysis of this study. 
Five appendices accompany the report and are intended "to supplement or augment 
the text. 
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2.0 METHODOLOGY 



2.1 The CANRIS Data Base and Child Deaths Subsample 

Under Section 34.06 of the Texas Family Code , the Texas Department of 
Human Resources is required to establish and maintain a central registry of 
reported cases of child abuse or neglect. The Department is also required to 
provide for cooperation with local child service agencies, including hospitals, 
clinics, and schools, as well as other states, in exchanging reports to effect 
a national registration system (i.e., the National Clearinghouse on Child • 
Neglect and Abuse, Children's Division, American Humane Association). 

The Department fulfills the mandate of Section 34.06 of the Texas Family 
Code through the Child Abuse and Neglect Reporting and Inquiry System (CANRIS). 
CANRIS is a statewide automated data system designed to fafcilitate the report- 
ing of child abuse and neglect, as well as to collect and store confidential 
information in a central registry. It provides a linkage to all protective 
services units for the purpose of reporting or retrieving information regard- 
ing instances of child abuse or neglect throughout the state. Through CANRIS, 
a minimum data set is identified for all persons involved in a reported case 
of abuse or neglect. Such information can be used by the protective services 
caseworker in conducting child abuse and neglect investigations. 

As noted above, all incidents of abuse and neglect are reported to CANRIS. 
After a report has been investigated by the Depai-tment and entered into CANRIS, 
the inquiry feature enables authorized Department staff to determine if any 
individual listed on the current report has been Involved in previous inci- 
dents of abuse or neglect. The inquiry feature of CANRIS enables a protective 
services worker to retrieve data on those individuals involved in prior reports, 
even though the person may have moved one or more times since the prior reports 
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were received. 

Statistical reports are compiled from the CANRIS master file and dis-^ 
tributed monthly to the various levels of management within th6 Department. 
These reports highlight child abuse and neglect reporting by, specific regions 
of the state, types of abuse or neglect reported, profile information regard- 
ing the victims and alleged perpetrators, sources of reports by category, and 
the like. Such reports provide essential information for departmental policy- 
making, as well as the implementation of preventive programs to combat child 
abuse and neglect. 

The data of the present study represent child deaths reported to the 
Department's Child Protective Services Division during 1975 through 1977. 
These data represent only those deaths which were reported ta the CANRIS 
system. Not included al^e those deaths where the child died and either the 
appropriate agency failed to submit completed documentation of the fatality to 
the Department, or the official cause of death was determined to be accidental 

# 

or natural . ' - ' 

Two primary data collection instruments were used in the present study: 
(a) Part 1 of the' Children' s Protective Services Intake and CANRIS Report, 
Form 2202-A (see Appendix A); and (b) Child Abuse and Neglect Case File Ab- 
stract Form (see Appendix B)'. The latter was used to gather detailed case 
file and other information about services provided by the Texas Department of 
Human Resources. Appendix C contains a master listing of the CANRIS variables 
considered for study, and Appendix D contains a similar listing of case file 
variables which were included as supplementary information in examining the 
child deaths. 

The study was initiated by obtaining from DHR the CANRIS forms pertaining 
to all child deaths related to abuse and neglect during the years 1975-1977. 



DHR also provided copies of case records for use as supplementary study infor- 
nation. This preliminary data collection effort took approximately eight 

months to complete. 

Figure 1 shows the distribution of the 267 child deaths over the three . 
reporting years. An examination of the CANRIS reports originally yielded 286 - 
Child deaths; however. 19 child deaths were el iminated for subsequent study 
because the child was determined to be still living (i.e.. the CANRIS fon. was 
improperly coded) or because the family's legal residence was in another 
state, even though the death occurred in Texas. Case records were used to 
determine the proper disposition of each child death, and exclusion of the 19 
questionable reports from the study was made after consultation with DHR staff 
from the Child Protective Services Division. 




1975 



1976 
Calendar Year 



1977 



Figure 1 : Distribution of child deaths by year reported to DHR 



2.2 Variable SpecificaUon and Coding 

Four major sources of information were sought in conducting the child 

fatalities study: 

(a) those variables which would suggest a 2rofi1e of an individual, 
(alleged perpetrator) who fatally injures a child by abuse. or neglect; 

(b) those. variables which would suggest a profile of a child (victim) 
fatally injured by abuse or neglect; 

(c) those- variables which would suggest an environmental profile of a 
situation more likely to result in a chi.ld being fatally inju^ed by 
abuse or neglect; and 

(d) those variables within the various intervention systems involved in 
child abuse and neglect which contributed to possible breakdowns in 
those systems likely to result in a child being fatally injured by 
abuse or neglect. 

Specially prepared case reviewers, all of whom had advanced social, work train- 
ing and child welfare experience, were used to abstract the case files. Use 
of such workers avoided, problems arising from unfamil iarity with the content 
being reviewed, thereby lending to the overall accuracy and credibility of the 
data generated. 

Both CANRIS data (see Appendices A and C) and case file information (see 
Appendices B and D) were used to support the identification of variables in 
(a)-(c) above. Information required to support (d) was primarily abstracted 
from the case files. A total df forty-nine discrete CANRIS variables and 
ninety-five case file variables were considered in the present study (see 

Appendices C and D). 

It is important to point out that the conclusions and recotimendations of 
this study are only as valid and reliable a^ the data upon which they are 
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basfed. With regard to the CANRIS variables, differences were found In the way 
child protective services workers completed the CANRIS report form. Several 
instances of questionable coding of variables were encountered across the 
various reporting counties. There was also a high degree of Incomplete data 
among the CANRIS reports which made It difficult to determine whether the 
classification In question was simply not valid, or the appropriate Infor- 
mation was not available and," therefore, left uncoded. 

Similar problems were encountered in abstracting the case file informa- 
tion. Because each case filfe contained narrative information and did not 
follow a consistent fomat, but rather highlighted significant aspects of that 
particular case, it was difficult in some cases, and impossible in others, to 
develop comprehensive profiles of the child abuse and neglect deaths victims, 
as well as the alleged perpetrators. In many Instances, when the child's 
death was the first report to DHR. the child protective services staff inves- 
tigated the case only to determine whether other children were in the home 
and. if so. whether further intervention from DHR was warranted. In these 
instances, the child's death was primarily investigated by law enforcement 
because it is not the role. of DHR staff to conduct criminal investigations.^ 
In these instances, the case record usually provided little information re- 
latingto the child death, nor did it usually Include the investigative report 
from law enforcement. 

Considerable time and effort were expended to rectify as many discrepan- 
cies or inconsistencies as possible prior to the actual analyses of data, 
while at the same time .maintaining the original thrust or Intent of the data 
which were coded. This additional effort was seen as justifiable in the 
context of producing a report which could not only withstand careful and 
detailed scrutiny by those for whom it was Intended, but also provide mean- 
ingful and general izable results. 
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2.3 Overview of Data Analysis Procedures 

The overall thrust of this report Is descriptive In nature. As such, 
heavy emphasis has been placed on the use of standard descriptive measures 
(e.g., frequency distributions, cross-tabulations^ of variable pairs, and the 
like), rather than higher-order, inferential statistics. Liberal use. of 
tables, charts, and graphs is made throughout the report to lend clarity to 
the various results obtained. The primary focus of the report is upon dis- 
playing results in an orderly, logical fashion, with special emphasis upon 
those trends or relationships which seem to warrant either further study and 
analysis or imnediate scrutiny regarding the strengthening of the child pro- 



tective services system in Texas. 
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3.0 RESULTS AND DISCUSSION 

3.1 Child Abuse and Neglect Reporting to DHR 

As noted above, the total number of child deaths in this study was ?67. 
Of these. 61 (22. 8«) occurred in 1975. 82 (30.7%) in 1976. and 124 (46.4%) in 
1977 .(see Figure 1 ). Figure 2 reveals that a little more than half of the 
incidents of child abuse or neglect which were implicated in child deaths were 
reported to DHR on the same d^y that the incident occurred. Within two weeks, 
some 95% of the incidents/fiad been reported to DHR. Six incidents took more' 
than six weeks before DHR received a report. Two of these took four months" or- 
longer before receipt of a report. Thus, it can be seen that most of the 
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Figure 2: Time between occurrence of abuse or neglect Incident Implicated 
" in child death and date reported to DHR 
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reports of child abuse and neglect were made to DHR relatively soon after the 
incident occurred. The incidents that had a lapse of more than two weeks be- 
tween time of occurrence and time of report generally represented uniisual 
situations. In several instances, OHR became aware of an abuse or neglect 
situation implicated in a child death through follow-up of police reports. 

Hospitals, law enforcement officials, and the Department of Human Re- 
sources staff constituted the highest! sources of child death rep9rts (26.8%, 
26. OX. and 15.1%, respectively), followed by doctors (7.2%), neighbors (3.8%), 
relatives (3.8%), schools (1.5%), clinics (0.8%); and parents (0.4%). Of the 
remaining 15%, less than 4% of the reports were from public service agencies 
and less than 1% were from friends and private service agencies. Approxi- 
mately 7% of the sources of reportswere classified as "other," while nearly 
3% were classified as "anonymous" (see Figure 3 ). These results are in con- 
tradiction to those obtained for the 1975-1977 CANRIS population (N=l 15,230). 
in which neighbors, schools, relatives, and law enforcement officials consti- 
tuted the highest source of child abuse and neglect reports (16.8%. 14.4%. 
13.6%. and 12.0%. respectivejy) . followed by Department of Himan Resources 
staff (9.9%). friends (5.1%), anonymous (4,8%). parents (4.7%). and hospitals 
(3.6%). Of the remaining 16%°. less than 3% of the reports were from doctor*;, 
clinics, public service agencies, child care facilities, and victims them- 
selves, while less than 1% of the reports vierp from child health screening 
clinics and private service agencies. Some 7% of the reports were classified 
as "other." 
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Source of Rcpoft 

Figure 3 : Source of child abuse and neglect report Implicated In child death 



3.2 Type and Disposition of Reports Received 

Referring to the CANRIS reports, abuse was found to be associated In 39^? 
of the child deaths (N=104), and neglect^ was associated In 40« (N«107) of the 
deaths. Both abuse and neglect (combined) were associated In 2h (N^SS) of 
the deaths (see Figure 4 ).. These results are somewhat different from those 
obtained for the 1975-1.977 CANRIS population (N«66,719 victims), In which 
abuse was associated with 31. 8« Off the victims, neglect was associated with 
58. 4« of the victims,, and abuse and neglect (qombined) were associated with 
9.8% of the victims.. 
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Abuse Neglect Abust/Ntgltct 
Incident Type 



Fi gurt 4 : Type of child abuse and neglect Incident 
implicated In death of child 
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Of the CANRIS reports recording the 267 child deaths, 207 or 77. 5X were 
subsequently validated,' Indicating that abuse or neglect had been substan- 
tiated. A disposition of "uncertain" was determined for 47 (17. 6X) of the 
reports, Indicating that abuse or neglect was not substantiated, but that 
there was enough evidence from the Investigation to suggest that It could have, 
occurred. For 13 (4.8«) of the reports, a potential for abuse or neglect was 
Identified, Indlcarfng that conditions In the household were such that they 



presented a sei^ 




:eat to the child's physical or emotional well-being, as 



well as an InHlcattWl^f the need for continued social services. 



3.3 Case Involvemlgnt with DHR and Other Agencies . 0 

Examination of the case file' data Irtdlcated that the families of 132 
(49.4X-) of the victims became, 1 nvol ved with DHR fpr the first tjjne upon re- 
ceipt of the report of abuse or neglect Implicated In the death of the child. 
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Thus, first contact by DHR with these families was through notification, by 
police or hospital persowel of a questionable death of the child- The fami- 
lies of 104 or 38.9% of the victims had experienced some contact with DHR 

• prior to the report implicated in the death of the "child; It was difficult to 
tell from a reading of the case records whether or not the families of the 
remaining 31 (n.7%) of the victims hatf received DHR services previously. 

The families of 100 (37.4%) of the victims were observed to be receiving 
some DHR services at the time of or dy^ng the year preceding the abuse or 
neglQpt incident implicated in the dea.th^^sthe, child. Xif these 100 families, 

■ the case records revealed that 64 or 64% were receiving child protective 
services at the time of or during. the year preceding the child's dfath. Thus, 
for the total child deaths subsanyJle, 23.9%, or approximately one-quarter, had 
experienced DHR child protective services involvement prior to thfe death of 
the child. 

Table 2 displays the distribution of families which, according to the 
, case file information!, were involved with community agencies other than DHR at 
the time of or during the year preceding the child's- death. The data of 
Table 2 include families of victims who became involved with DHR for the first 
time when the case was opened upon tieath of the child.. The Table reveals that 
the three greatest sources of non-DHR family involvement were health-related 
agencies CN=137), the police (N=121), and t^ courts (N=62). Lesser^invol ve- 
ment of families with non-DHR agencies was observed for employment services 
(N=23), MH/MR services (N=^18), family counseling and school -related services 
(N=14, each), education serv»ices (N=12), and housing services (N=5). The 
total number of families involved with non-DHR services (computed across all 
of the service categories) sums to 406, indicating that many families were 
involved with more than one non-DHR service at the time of or during the, year 
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preceding the child's death. Whether or not a family had received' the same 
service more than once was not readily apparent from a review of the case ■ * 
records. . ' 



TABLE 2 

Family Involvement With Non-OHR Agencies at the Time of or 
During the Year Preceding the Child Death 



Type of Agency 


Number of 
Families 


Percent of Total 
Family Involvement 


Health-related 


137 


33-7X 


Police 


121 


29.8S 


Courts 


62 


15. at' 


Employment 


23 


5.7% 


MH/MR 


18 


4.4% 


Family Counseling 


14 


3.4% 


School-relaited 


14 


3.4% 


Education 


12 


2,9% 


Housing 


.5 


1.2X 


TOTALS 




99.8% 



3.4 Case Involvement with Criminal Justice System 

Case file information related to criminal charges and subsequent convic- 
tions of alleged perpetrators is necessarily limited to that available at the 
time the case was being investigated by the child protective services worker. 
Because DHR involvement ceases at the time of de^th of the child (assuming 
there are no other children determined to be at risk in the home), follow-up 



Ihfonnatlon was not contained on a routine basis In the case files reviewed 
and, therefore, the outcome data presented are essentially Incomplete. 

While 77.4% of the 267 deaths were validated by the caseworker as to the 
original findings of child abuse or neglect Implicated In the cMld death, 
the Incomplete outcome data Indicate that- criminal charges were filed by the 
District Attorney's offlcp or other authorities in 28% of the deaths. Where 
criminal charges were filed, 69% Involved abuse cases, 8% Involved neglect 
cases, and 23% Involved abuse and neglect (combined) cases (see Figure 5 ). 




Figure 5 : Distribution of tncidents of child abuse and neglect 
for which criminal charges were filed (N«75) 
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Of the total number of abuse cases (N=104), the incomplete outcome data 
indicate that charges were filed in 49« of those cases. Where neglect was 
implicated in the death, the incomplete outcome data indicate that charges 
were filed in 6« of the tases. Where abuse and neglect (combined) was impli- 
cated in the death, the incomplete outcome data indicate that charges were 
filed in 30% of the cases (see Figure 6 ). Despite thp fact that charges 
were filed in 49% of the situations in which abuse was implicated in the 
child's death, from the information available," the alleged perpetrator was 
convicted in 6.7% of the deaths. No cpnvictions were obtained where neglect 
was implicated in the death of the child, and in 7% of the deaths associated 
with abuse and neglect (combine.d) were convictions obtained. 
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Figure 6 ; Percent of Incidents of child abuse hnd neglect In which charges 
were filed by type of Incident 
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3.5 Victim Characteristics . 

The median age of the child death victims was 1.8 years (see Figure 7 ). 
4s compared to 10.1 years for the 1975-1977 CANRIS population. Clearly, 
victims of child abuse and neglect implicated in the death of the child are 
substantially younger than their non-death counterparts in the general CANRIS 
population. 15 • 
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Figure 7 : Distribution of victims by age at time of abuse or neglect incident implicated in death 



For the child deaths subsample, 55. U of the victims were male and 44.9% 
were female. Similar statistics were observed for the 1975-1977 CANRIS popu- 
lation (50.6% and 49.4%, respectively). Approximately 46% of the child death 
victims irv which abuse alone was implicated in the child's death were male, 
while nearly 54% were female. These figures are virtually identical to those 
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observed for the 1975-1977 CANRIS population (45. 8« and 54.2%, respectively). 
The pattern was reversed for the victim in which neglect alone was impli- 
cated in the death of the child. That is, 64.7% were male and 35.2% were 
female. A similar, but not»so dramatic reversal was observed for the 1975- 
1977 CANRIS population (52.1% and 47.9%, respectively). For those deaths in 
which abuse and neglect (combined) was implicated in the death of the child, 
52.6% were male and 47.3% were female. Similar result? were observed for the 
1975-1977 CANRIS population (50.6% and 49.4%, respectively). Thus, male 
deaths were more likely to be implicated in cases of neglect or abuse and 
neglect (combined), whereas female deaths were more likely to be implicated 
in instances of abuse only. The immediately preceding results are summarized 
in Figure 8 . 
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Figure 8 : Distribution of victins by sex and case finding > 
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The dits show that 45.1% of the victims were Anglo, 29. 5X were Black, and 
23.9% were Mexican-American. Less than U were Oriental and about U were 
classified as "bther" (see Figure 9 ). For the 1975-1977 CANRIS population, 
51. 5X of the victims were' Anglo, 18.1% were Black, and 27. 9« were Mexican- 
American. Less than 1% were classified, as Oriental or. "other." A cbfimon 
observation in the protective services field is that Mexican-Americans as a 
group tend to be involved in medical neglect of their children more so than do 
other ethnic groups: This observation was tested for the data of this study 
by performing a cross-tabulation of type of neglect by ethnicity of victim. 
Confirmation was obtained. Mexican-Americans were Involved in oiedical neglect 
of their children in 46. 5X of the Cc^ses in which medical neglect was reported, 
as compared to 18.5% and 21.1% for Anglos and Blacks, respectively. There 
were no other discernible differences when ethnicity and type of abuse or. 
neglect were tested for correlation. 




Figure 10 depicts the distribution of the Texas under-18 population for 
the three major ethnic groups of this study, the Texas CANRIS population, and 
the total validated cases of child abuse and neglect implicated in child 
deaths (1975-1977). For either the Texas ^r CANRIS comparison groups, Anglos 
are underrepresented in the child deaths sample and Blacks are overrepresented. 
There is relatively little discrepancy between comparable statistics for the 
Mexican-American group. 
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Figure 10 : Olstrlbutldn of under-IB population for three ethnic groups 
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Table" 3 contains Annual rates-(per 1,000 under-18 population) of reported 
incidents of child abuse and neglect <Jnplicated in chi'ld deaths by ethnicity 
of victim and DHR region in which the child death occurred (1975-1977). 
Table 3A contains similar statistics for the 1975-1977 CANRIS population. The 
annual rates were computed in each instance using the formula: 

Total § of Reported Inciden ts for 1975-1977 

Annual Reporting Rate = 3 X 1,000 

Under-18 Population in Ethnic Group 
Both Tables reveal considerable reporting variation across the various DHR 
regions. Of particular note in Table 3 is the finding that the reporting rate 
for Blacks (statewide total) is approximately twice (or greater than) that for ' 
Anglos or Mexican-Americans across the three reporting categories. For the , 
child deaths subsample. those DHR regions with the highest reporting rates 
included #2 and #7. followed by §^, H, #6. and #10. The region with the 
lowest reporting rate was #9. For the 1975-1977 CANRIS population, those DHR 
regions with the highest reporting rates included #7 and #10, followed by #1. 
#4. and #6. The region with the lowest reporting rate was #3. AS can be seen 
from the preceding discussion, while considerable. vaj^iation in reporting of 
child abuse, and neglect was observed across the various DHR regions for both ^ 
the 1975-1977 CANRIS population and child deaths subsample. several simi-. 
larities existed between the two comparison groups with regard to the pattern 
of rates observed. 

Table 4 contains annual rates iiwcl ,000 under-18 population) of validated 
incidents of child, abuse and neglit implicated in child deaths by ethnicity 
of victim and DHR region in which the death occurred. Table 4A contains 
similar statistics for the Texas CAMRIS population. The rates are for the 
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TABLE 3 

Annual Rates (Ptr 1.000 Under-lS Population) of Rtporttd tncidtnts of Child Abuse •n^,»«?l«ct 
ujllcated in Xhlld Deaths by Incident Type. Ethnkliy. and OHR Reporting Region (1975-1977) 



Area and Incident Type 



Reported 
Incidents 



Annual 
Rate 



BlACkS 
Reported 
Incidents 



Annual 
Rate 



Reported Annual 
Incidents Rate 



Reported* 
Incidents 



Annual 
Rate 



Region 1: 

All Abuse and Neglect 
Abuse 
Neglect 
AbuseilNeglect 

Region 2: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 3:r 

All Abuse and fJeglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 4: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region S: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Regloo 6: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/ Neglect 



8 
2 
4 

2 



4 
4 

0 
0 



11 
6 

2 
3 



33 
12 
16 
S 



16 
5 

10 
1 



2.88 
0.72 
1.44 

0.72 



1.85 
1.85 
0.00 
0.00 



0.00 
0.00 
0.00 
0.00 



2.53 
1.38 
0.46 

0.69, 



1.60 
0.58 
0.78 
0.24 



2.68 
0.84 
1.67 
0.17 



1 
1 

0 
0 



4 

2 
0 
2 



2 
0 
2 
0 



24 

8 

9 

7^ 



4 

2 
0 
2 



6.26 
6.26 
0.00 
0.00 



17.36 
8.68 

o.po 



7.77 
7.77 
0.00 
0.00 



5.58 
0.00 
5.58 
0.00 



5.25 
1.75 
1.97 
1.53 



2.30 
1.15 
0.00 
1.15 



6 
4 

2 
0 



2.01 


10 


2.90 


2.01 


4 


1.16 


0.00 


4 


1.16 


0.00 


2 


0.58 


5.48 


14 


4.00 


3.65 


10 


2.86 


1.83 


2 


0.57 


0.00 


2 


0.57 



5 


<J.64 


6 


1.30 


2 


Ovfi6 


3 


0.65 


3 


0.98 — ^ 


3 


0.65 


0 


0.00 


0 


0.00 



3 


3.33 


16 


2.85 


1 


1.11 


7 


1.25 


2 - 


2.22 


6 


1,07 


0 


* 0.00 


3 


0.53 


6 


2.73 


63 


2.29 


2 


0.91 


22 


0.80 


2 


0.91 


27 


0.98 


2 


0.91 


14 


0.51 


5 


3.17 


25 


2.68 


4 


2.54 


11 


1.18 


1 


^ 0.63 


11 


1.18 


0 


0.00 


3; 


0.32 



TABLE 3 (Continued) 



tflfAl ~ 
Reported Annual 
Incidents Rati 



Art! and Incident Type 



Reported Annual 
Incidents Rite 



Reported Annual 
rncldents Rate 



Reported Annual 
Incidents Rate 



Heglon 7: 

All Abuse and Neglect 
AtMise 
Neglect 
Abuse/Neglect 

Region 8: 

All Abuse arid rieglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 9: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 10: 

All Abuse and Neglect 
Abuse ' 
Neglect 
Abuse/Neglect 

Region 11: 

All Abuse and Neglect 
Abutt 
Neglect 
Abuse/Htglect 

Region 12: 

All Abuse and Neglect 
Abuse 
^ Neglect 
Abuse/Neglect 



9 
3 
5 
1 



10 
5 
4 
1 



15 
8 
6 
1 



2.09 
0.70 
1.16 
0.23 



1.49 

0.89 
0.30 
0.30 



1.08 
0.43 
0.00 
0.65 



2.44 

1.22 
0.98 
0.24 



0.93 
0.50 
0.37 
0.06 



1.26 
1.26 
0.00 
0.00 



13 



7.67 



2 ^.IB 
9^^\.31 

2 r.i8 



1 
0 
1 
0 



2 
\ 
1 

0 



18 
10 
4 
4 



2.87 
0.00 
2.87 
0.00 



2.76 
1.38 
1.38 
0.00 



3.10 
0.62 
2.48 • 
0.00 



3.19 
1.77 
0.71 
0.71 



13.56 
0.00 
9.04 
4.52 



0 
0 
0 
0 



20 
6 

10 
4 



0 
0 
0 
0 



10 
5 
4 
1 



0 
0 
0 
0 



0.00 


22 


3.61 


0.00 


S 


0.82 


0.00 


14 


2.30 


0.00 


3 


0.49 


2.40 


H 


2.14 


0.72 


9 


0.74 


1.20 


12 


0.99 


0.48 


5 


0.41 



1.01 


14 


. 1.12 


0.29 


5 


0.40 


0.29 


3 


0.24 


0.43 


6 


0.48 


0.00 


15 


2.52 


0.00 


6 


1.01 


0.00 


8 


1.3S 


0.00 


1 


0.16 


2.84 


43 


1.69 


1.42 


23 


0.91 


1.14 


14 


0.55 


0.28 


6 


0.23 


0.00 


6 


1.70 


0.00 


3 


0.85 


0.00 


2 


0.57 


0.00 


1 


0.28 



TOTM. SUte) , c. 

All Abust and Htqitct 119 1.63 

Abuse 53 0.73 

neglect 48 0.66 

Abuse/Ntglect 18 0.24 



n 

28 
32 
18 



4.46 

1.60 
1.83 
1.Q3 



63 
27 
26 
10 



2.14 

0.92 
0.88 
0.34 



260 
108 
106 
46 



2.17 
0.90 
0.89 
0.38 



NOTE: 
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0.U fro* seven of the f.Ulitles .re excluded from this T.bl. since ethnicity of the victin, (OHenUl or Othr) 
represented less than It of the study sample. 
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TABLE 3A 



Annual Rates (Ptr 1.000 Under-18 Population) of ^egj;$S^][!Jc1dents of Child Abuse and 
Neglect by Incident Type and Etbcilcity: CANRI5 1975-l$/7'Populat1on 



Area and Incident Type 



Reported 
Incidents 



Annual 
Rate 



Reported Annual 
Incidents Rate 



MEXlCAH^AWEftlCANS 
Reported Annual 
Incidents Rate 



Reported 
Incidents 



Annual 
Rate 



Region 1: 

All Abuse and l^lect 
Abuse 
Neglect 
Abuse/Neglect 

Region 2: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 3: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 4: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 5: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 6: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



3038 
674 

2073. 
291 



1283 
364 
795 
124 



903 
244 

591 
68 



4494 

979 
3033 
482 



12.294 
3611 
7187 
1496 



5916 
1667 
3592 
657 



10.69 
2.37 
7.29 
1.02 



5.92 
1.68 
3.67 
0.57 



6.41 
1.73 
4.19 
0.48 



10.36 
2.26 
6.99 
1.11 



5.96 
1.75 
3.49 
0.72 



9.90 
2,79 
6.01 
1.10 



391 
41 

299 
51 



418 

87 
295 
36 



111 
30 
69 
12 



606 
94 

458 
54 



3839 
955 

2460 
424 



2389 
411 

1780 
198 



24.51 
2.57 
18.74 

3.20 



18.13 
3.77 

12.80 
1.56 



8.63 
2.33 
5.36 
0.94 



16.91 
2.62 

12.78 
1.51 



8.39 
2.09 
5.38 
0.92 



13.78 
2.37 

10.27 
1.14 



645 
119 
473 

53 



1293 
210 
982 
101 



1581 
319 

1155 
107 



1305 
196 
1012 
97 



1756 
376 

1198 
182 



1984 
386 

1452 
146 



12.95 
2.39 
9.50 
1.06 



11.81 
1.92 
8.97 
0.92 



5.21 
1.05 
3.81 
0.35 



14.51 
2.18 

11.26 
1.08 



7.98 
1.71 
5.44 

0.83 



12.59 
2.45 
9.21 
0.92 



4074 
834 

2845 
395 



2994 
661 

2072 
261 



2595 
593 

1815 
187 



6405 
1299 
4503 
633 



17.889 
4942 

10.845 
2102 



10.289 
2464 
6824 
1001 



11.64 

2.38 
8.13 
1.73 



8.S7 
1.89 
5.93 
0.7S 



5.68 
1.30 
3.97 
0.41 



11.45 

2.27 
8.05 
1.13 



6.53 
1.80 
3.96 
0.77 



11.06 
2.65 
7.35 
1.08 
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TABLE 3A (Continued) 



Arf and Incident Type 



AH6L0S ~ 
Reported Annual 
Incidents Rate 



Reported Annual 
Incidents Rate 



MEXICAW>AHERICANS 
Reported Annual 
Incidents Rate 



TOTAL 
Reported Annual 
Incidents Rate 



Region 7: 

All Abuse and/ieglect 
Abuse 
Neglect 
Abuse/Ntglect 

Rtgiqn 8: 

All Abuse and Ntgltct 
Abuse 
Neglect 
Abuse/Ntglect 

Region 9: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 10: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 11: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/r«eglect 

Region 12: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



Dl IB 


11 

14 . c4 


?ig7 


14.15 


IZZZ 


9 QJ 
C.W 




1 RQ 


4036 


9iao 




IT 01 


860 


2.00 


212 


1.25 


917Q 


7 na 


385 


11.05 


DD# 


1 Q7 


^ 80 


2.30 






?81 


8.06 


279 


0.83 


24 


0.69 


327 ^ 


7.11 


810 


11.17 


982 . 


2.13 


200 


2.76 


1794 


3.97 


503 


6.94 


497 


i.oe 


107 


1.47 


5726 


^ 14.01 


2561 


15.90 


1128 


2.76 ^ 


427 


2.65 


3764 


9.22 


1841 


11.43 


834 


2.03 


293 


'1.82 



10.933 
2938 
6976 
1019 

2206 
411 

1384 
187 



6.81 
1.83 
4.34 
0.63 

9.26 
1.73 
5.81 
0.78 



TOTAL (State) 

All Abuse and Neglect 58.562 8.12 

Abuse 1*.884 2.06 

Neglect . 36.660 5.08 

Abuse/Neglect 7018 0.98 



5246 
1331 - 
3498 
417 

205 
46 
152 
• 8 



19.358 
4021 

13.501 
1836 



9.30 
2.36 
6.20 
0.74 

9.26 
2.03 
6.87 
0.36 



IZB 


14.17 


MAI 


90 
CO 


1 in 
J. lU 




91 


in no 




9 


1.00 


'1081 




10 ?1 


-11,292 




1 85 


2268 


DIDO 


7 41 


7902 


799 


0.95 


1102 


7nil 

/Ul 1 


in o4 


11 .094 


197A 


1 M 


2458 




7 0? 


7199 


8^3 


1.19 

* 


1437 


252 


12.34 


8539 


47 


2.30 


. 1602 


175 


8.57 


5780 


30 




1157 


3484 


9.90 


19.663 


633 


1.80 


4902 


2566 


7.29 


13.040 


28S 


0.81 


1721 


762^^ 


8.59 


3173 


103 


' 1.15 


559 


572 


6.45 


2108 


87 


0.99 


506 



11.11 

2.31 
7.75 
1.05 



28.730 
5237 

20.764 
2729 



9.80 
1.79 
7.08 
0.93 



1 06 .650 
24.142 

70.925 
11.583 



14.22 
2.58 
9t.86 
1.78 



9.35 
1.89 
6.54 
0.91 



9.01 
2.00 
5.85 
1.17 



14.48 

2.72 
9.80 
1.96 



7.80 
1.94 
5.17 
0.68 

9.09 
1.60 
6.04 
1.45 



8.97 
2.03 
5.96 
0.97 
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TABLE 4 



Annual Ratts (Per 1,000 Under-IB Population) of Validattd Incidents of Child Abust and Ntgltct 
Iiiipl4cated In Child Deaths by Incident Type, Ethnicity, and 5hR Reporting Region (1975-1977) 



Area and Ii^cldent Type 



Aweios 

Validated ArimiiT 
Incidents Rate 



BLACKS ~ 
Validated Annual 
Incidents Rate 



Validated Annual 
Incidents Ratt_ 



legion 1: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 2: 

All Abuse end fleglect 
Abuse 
Neglect 

Abuse/Neglect ^ 

Region 3: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 4: 

All Abuse and neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 5: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 6: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



6 
1 
3 

? 



4 
4 

0 
0 



0 
0 
0 
0 



4 

1 
3 



25 
11 

11 
3 



15 
5 
9 
1 



2:i6 

0.36 
1.06 
0.72 



1.B5 
1.84 
0.00 
0.00 



0.00 
0,00 
0.00 
0.00 



1,84 
0.92 
0.23 
0.69 



1.21 
0.53 
0.53 
0.15 



2.52 
0.84 
1.51 
0.17 



0 

0 
0 
0 



4 

2 
0 
2 



1 

1, 
0 
0 



19 
6 
7 
6 



4 

2 
0 
2 



0 00 


1 


2.01 


7 


0.00. 


1 


2.01 


2 


0.00 


0 


0.00 


3 


o!oo 


• 0 


0.00 


2 


1 7 1£ 

1 /. JO 


D 


a 




0.6B 


J 


9 71 


0 

7 


0.00 


o 


1 .OJ 


9 
C 


B.68 


0 


0.00 


2 


7.// 


A 


1 3? * 


5 


^ 77 


O 
C 


n 

V . vv 


i# 


n An 

o.uu 


o 
c 


V •UU 


2 


fl on 


0 


0.00 


0 


2.79 


2- 


. 2.22 


11 


0.00 


1 


1.11 


5 


.2.79 


J 


1.11 


3 


0.00 


0 


.0.00 


3 


4.15 


5 


2.27 


49 


1.31 


2 


0.91 


19 


1.53 


2 


0.91 


20 


1.31 


1 


jb.45 


10 


2.30 


3 


1.90 


22 


1.15 


3 


1.90 


10 


0.00 


0 


0.00 


9 


1.15 


0 


0.00 


3 



TOTAL ~ 
VaVldattd Annual 
ln c1d»ntt Rat, 



2.03 
0.58 
0.87 
0.S8 



3.71 
2.57 
0.57 
0.57 



1.08 
0.65 
0.43 

0.00 



1.95 
0.89 
0.53 
0.53 



0.^ 
0.73 
0.36 



2.35 
1.07 
0.96 
0.32 
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TABLE 4 (Continued) 



Are« and Incident Type 



AN6L0S ~ 
Validated Annual 
Incidents Rate 



BLACI S 
Validated 
Incidents 



Annual 
Rate 



MEXICAN^AHERIgWir" 
Validated Annual 
Ificldents Rate 



TOTAL 

Validated — ASnuiT 
Incidents Rate 



Region 7: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 8: 

All Abuse ahd Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 9: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 10: 

All Abuse and fleglect 
Abuse 
Neglect 
^ Abuse/Neglect 

Region 11: 

All Abuse and Neglect 
Abuse. 
Neglect 
Abuse/Neglect 

Region 12: ' 
All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



3 
1 
0 
2 



13 
6 

, 6 
1 



3 
3 
0 
0 



1.17 
0.47 
0.70 
0.00 



0.60 
0.00 
0.30 
0.30 



Of. 65 
0.22 
0.00 
0.43 



2.20 
0.98 
0.98 
0.24 



0.80 
0.37 
0.37 
0.06 



1.26 
1.26 
0.00 
0.00 



8 


4.72 


0 


0.00 


13 


2.13 


2 


1.18 


0 


0.00 


4 


0.65 


6. 


3.54 


0 


0.00 


9 


1 .48 


0 


0.00 


0 


0.00 


0 


0.00 


1 


2.87 


17 


Z.04 


9n 




0 


0.00 


6 


0.7Z 


D 


n AO 


r 


2.87 


7 


0.84 


A 


U. /4 


0 


0.00 


4 


0.48 


5 


0.41 


1 


1 .3o 


. 0 


n 79 


Q 


"0.72 


1 


1 .38 


1 


U. 14 


i9 - 




0 


n nn 

0.00 


o 
C 


h 90 

U .£7 




* 0 16 


0 


0.00 


2 


0.29 


4 


0.32 




c . W 


n 


0.00 


13 


2.18 


1 




n 


0.00 


•5 


0.84 


J 


1 ftA 
1 . DO 


M 


0.00 


7 


1 .18 


0 


0.00 


0 


0.00 


1 


0.16 


14 


2.49 


7 


1.99 , 


34 


1.33 


9 


1.60 


4 


1.14 


19 


0.75 


1 


0.18 


2 


' 0.57 


9 


Q.35 


4 


0.71 


1 


0.28 


6 


0.23 


2 


9.04 


0 


0.00 


5 


1.42 


0 


0.00 


0 


0.00 


3 


0.85 


2 


9.04 


0 


0.00 


2 


0.57 


0 


0.00 


0 


0.00 


0 


0.00 



TOTAL (State) 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



93 


1.27 


59 


3.37 


41 


0.56 


24 


1.37 


3a 


0.52 


-21 


1.20 


14 


0.19 


14 


0.80 



49 
23 
18 
8 



1.66 
0.78 
0.61 
0.27 



201 
88 
77 

.36 



1.68 
0.74 
0.64 

0.30 



NOTE; flata represent validated Incidents only. 
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TABLE 4A 
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TABLE 4A (Continued) 



ANaos 



Arf and Incident Type 



Validated 

Incidents 



Annual 
Rate 



Validated Annual 
Incidents Rate 



MexttAN-^AMERICANS- 
Validated Annual 
Incidents Rate 



TOTAL 



Validated 

Incidents 



Annual 
Rate 



Region 7: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 8: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 9: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 10: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 11: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 12: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



3488 
664 

2301 
523 



1778 
472 

1070 
236 



2479 
724 

1380 
375 



4330 

795 
2878 
657 



6770 
1764 
42iB4 
722 



1411 
294 
994 
123 



8.13 
1.55 
6.36 
1.22 



5.27 
1.40 
3.17 
0.70 



5.38 
1.57 
3.00 
0.£il 



10.61 
1.95 
7.05 
1.61 



4.22 
1.10 
2.67 
0.l5 



5.92 
1.23 
4.17 
0.52 



1530 
203 

1194 
133 



293 
44 

229 
20 



643 

15a 
397 
96 



2061 
326 

1504 
231 



3438 
851 

2257 
330 



139 
28 
106 
5 



9.03 
1.20 
7.05 
0.78 



8.40 

1.26 
6.57 
0.57 



84 

15 
65 
4 



5990 
935 

4536 
519 



9.32 
1.67 
7.21 
0.44 



7.17 
1.12 
5.43 
0.62 



5102 
882 

3560 
660 



6461 
609 

5835 
775 



8.39 
1.45 
5.86 
1.09 



5.35 
0.50 
4.83; 
0.64 



8.87 


5645 


8.09 


8767 


7.12 


2.07 


937 


1.34 


1811 r 


1.47 


5.48 


4018 


5.76 


5795 


4.71 


1.32 


690 


0.99 


1161 


0.94 


12.79 


207 


10.14 


6598 


11.19 


2.02 


41 


2.01 


1162 


1.97 


9.34 


139 


6.81 


4521 


7.66 


1.43 


Z7 


1.32 


915 


1.55 


6.09 


2302 


6.54 


12,510 


4.96 


1.51 


372 


1.06 


2987 


1.18 


4.00 


1725 


4.90 


8266 


. 3.27 


0.58 


205 


. 0.58 


1257 


o.sa 


6.28 


594 


1 

6.65 


2144 


6.14 


1.26 


70 


0.79 


392 


1.12 


4.79 


456. 


5.14 


1556 


4.46 


0.23 


64 


0.72 


192 


0.55 
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XSlSSeglect '^JSJ Ifs ull 0.80 2013 0.69 8199 0.69 
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; 1975-1977 reporting period, alid were computed in the case of each ethnic group 
using the above formula and substijtuting the total number of validated inci- 
dents for the three-year period in the numerator of the equation. Both Tables 
once again reveal considerable variation in the validation of child abuse and 
neglect incidents implicated in child death across the various DHR regions. 

For the child deaths subsample, the va^lidation rate for Blacks is greatest, 
followed by Mexican-Americans and Anglos. A similar pattern was observed for 
the 1975-1977 CANRIS population. The DHR region with the highest validation 
rate in the child deaths subsample was #2, followed by #1, #6, #7, and #10. 
The region with the lowest validation rate was #9. For the l'975-1977 CANRIS 
population, the DHR region with the highest validation rate was #10, followed 
by #1, #6, and #7. The region with the lowest validation rate was #3. 

The similarities between the two comparison groups were not as. pronounced, 
based on validation rates per 1,000 at-risk population, as they were for 
reporting rates generated for this same population. The variation observed in 
Table 5 is further highlighted in Figure 11 , which overlays the annual rates 
presented in the Table on a state map of Texas. 

Table 5 contains ratios (per 1,000 under-18 population) of validated 
incidents of child abuse and neglect implicated in child deaths to validated 
incidents of abuse and neglect not implicated in child deaths, by ethnicity of 
victim. and DHR region in which the death occurred (1975-1977). These ratios 
provide a reasonable projection of the number of child deaths to be expected 
per DHR region fof every 1,000 cases of child abuse and neglect which are 
validated as such in that region. Notable in the Table are the high ratios 
for abuse and neglect Ccombined) observed for Blacks in DHR regions #2, #6, 
and #11; for Anglos in DHR regions #1, #4, and #9; and for Mexican-Americans 
in DHR regions #5, #8, and #11. High ratios were observed in abuse incidents 

ERIC * ' ^ 




Figure 11 : Annual rates (per 1,000 under-18 population) of all validated Incidents 
of child abuse and neglect Implicated In death of the child by DHR 
reporting region and Incident type (1975-1977) 



for Anglos in DHR regions if2, #4, and #12; for Blacks in DHR regions #2, #3, 

#5. #7, and #11; and for Mexican-Americans in DHR regions #1, #2, #3, #4, #5, 

#6, and #11. High ratios were observed in neglect incidents for Blacks in DHR 
regions #7, #8, and #12. 
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TABLE 5 



Ratios (Per 1.000 Under-18 PopoUtlon). of Vnidattd Incidents of Child Abuse and 

"•SSeJt UilSted in Child D..ths to Y^W^^^S^Sll ! T^tt 
Neglect Not Inpl letted In Child Deaths . by Incident Type. Ethnicity of Victim, 
and OHR Reporting Region In Which the Death Occurred (1975-1977) 



Area and Incident Type 



mm' 



TOTAL 



Region 1: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 2: 

All Abuse and Neglect 
Abuse 
Neglect 

Abuse/Neglect • 

Region 3: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 4: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 5: 

All Abuse and N^^lect 
Abuse 
Neglect 
Abuse/Neglect 

Region 6: 

All Abuse and Neglect 
Abuse 
Neglect 
'Abuse/Neglect 

Region 7: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



5.09 
2.98 
4.06 
19.05 



7.95 
19.80 
0.00 
0.00 



0.00 
0.00 
0.00 
0.00 



5.52 
10.10 

1.13 
18.18 



5.77 
6.45 
5.06 
6.62 



6.50 
6.05 
7.22 
4.26 



2.96 
4.41 

2.98 
0.00 



0.00 
0.00 
0.00 
O.-OO 



24.84 
40.00 
O.DO 
125.00 



18.18 
43.48 
0.00 
0.00 



4.98 

0.00 
7.69 
0.00 



12.99 
11.88 
8.54 
43.48 



4.62 
8.70 
0.00 
25.32 



11.80 
14.39 
12.45 
0.00 



4.18 
17.54 
0.00 
0.00 



9.37 
27,78 
7.09 
0.00 



7.34 
12.50 
5.67 
0.00 



5.03 
12.20 
3.46 
0.00 



7.97 
10.81 

5.19 
17.54 



4.51 
16.30 
0.00 
0.00 



0.00 
0.00 
0.00 
0.00 



4.52 
4.85 
3.02 
14.08 



11.92 
25.00 
3.12 
22.22 



4.99 
9.09 
3.29 
0.00 



5.37 
9.47 
2.30 
14.08 



7.63 
7.93 
5.92. 
15.43 



5.73 
8.06 
4.02 
8.31 



5.42 
6.68 
5.96 
0.00 
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TABLE 5 (Continued) 



Ratio Per 1,000 



Area and Incident Type 



ANGLOS 



TOTAL 



Region 8: , ^ 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 9«c 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 

Region 10: 

All Abuse and Neglect 
Abuse , 
Neglect 
Abuse/Neglect 

Region 11 : 

All Abuse and Neglect 
Abuse 
Neglect 
Ahuse/Neglect 

Region 12: 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



2.21 
0.00 
2.11 
9.09 



2.23 
2.01 
^0.00 
10.31 



4.19 
9.26 
3.07^ 
3.24 



3.57 
4.78 
2.95 
2.84 



^4.20 
13.95 
0.00 
0.00 



7.41 

0.00 
10.87 
0.00 



3.02 
9.71 
0.00 
0.00 



4.13 
4.59 
4.62 
0.00 



7.75 
14.33 

0.98 
25.32 



26.32 
0.00 

37.74 
0.00 



6.56 
9.66 
4.03 
17.32 



2.07 
1.68 
1.30 
7.09 



0.00 
0.00 
0.00 
0.00 



6.90^ 
15.09 

3.01 
11.76 



0.00 
0.00 
0.00 
0.00 



5.51 
6.16 
3.91 
14.20 



2.20 
2.51 
0.84 
7.66 



4.05 
6.41 
3.49 
2.38 



5.26\ 
8.85 
2.42 
10.08 



4.76 
10.42 
2.96 
0.00 



TOTAL (State) 

All Abuse and Neglect 
Abuse 
Neglect 
Abuse/Neglect 



4.51 
5.95 
3.32 
6.% 



8.59 
11.89 

5.00 
21.47 



5.27 
9.83 
2.95 
9.31 



5.46 
7.82 
3.54 
9.51 
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. 3.6 Case Involvement by Type of Abuse and Neglect 

The data were also examined to determine the types of abuse and neglect 
suffered by the child death victims. Figure 12 displays those categories of 
abuse only implicated in the death of the child with the highest frequency of 
reporting. Five additional categories (bone fracture, concussion, confine-, 
ment, poisoning, and sexual abuse) comprised less than 2% each. The percents 
in Figure 12 represent only those deaths in which some type of abuse was 
actually indicated on the finalized CANRIS form. That is, in 24 of the cases, 
"None" was recorded as the type of abuse and no indication of abuse type was 
recdrded for 76 of the cases. Corresponding data were also obtained for the 
T975-1977 CANRIS population, revealing bruises, emotional abuse, and sexual 
abuse to be the categories of abuse with the highest frequency of occurrence 
[48.0%, 26.2%, and 11.6%, respectively (N«23,142)]. These three categories 
accounted for nearly 86% of the available data, with the remaining 14^ being 
about equally distributed among the other reporting categories included on the 
CANRIS form (bone fracture, brain damage, burns, concussion, confinement, 
dislocation, dismembermfent, exploitation, exposure, subdural hematoma, sub- 
dural hemorrhage, internal injuries, malnutrition, poisoning, scalding, skull 
fracture, sprains, suffocation, welts, and wounds). 

For those deaths where neglect only was implicated, lack of supervision 
had the highest frequency of reporting (43.5%), followed by medical neglect 
(31.9%), physical neglect (20.4%), and abandonment (3.4%) (see Figure 13). A 
slightly different picture emerged for the 1975-1977 CANRIS population (N-59,285) 
for which lack of supervision had the highest frequency of reporting (45.7%), 
followed by physical neglect (31.9%), medical neglect (9.1%), educational 
neglect (7.1%), and abandonment (6.0%). 




Fiqurt 12 : Prlwry categories of abuse suffered by child death victim {N-145) 



* Not sole cause of death 
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Figure 13 : Primary categories of neglect suffered by child 
death victims (N-147) 



* Not sole cause of death 



A cursory look at child deaths due to maltreatment Initially leaves the 
Impression that the majoHty of children die from abuse. However, close 
analysis of the case file Information Indicated that a significant number of 
children ^led as a result of fires, in a number of Instances while locked in 
their homes; drowning in bathtubs when left unattended or with very young 
siblings; or of severe medical neglect. In a number of the severe medical 
neglect cases, several adnissions and discharges previously from hospitals for 
various kinds of medical care with little follow-up were noted; others docu- 
mented a lack of Interface with the health care system., particularly, as 
previously noted, among the Mexican-American population. Several of these 
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case records reviewed indicated fear and misunderstanding of health services 
provided on the part of the parents; in two instances, there were problems 
with hospitals providing services because of citizenship of the parents or the 
child. , ' 

In 41.2% of the incidents, the victim was the only child in the family. 
In an additional 27.3% of the incidents, the victim had one other sibling, and 
in 15.7% of the incidents there were two other siblings in the family in 
addition to the victim (see Figure 14 ) . 
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Figure 14: Nun^er of siblings of child death victims 



With regard to the living arrangements of the child death victims, the 
vast majority (a7,7X) were reported to be living in their own homes at the 
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time of the abuse or neglect incident implicated in the death of the child. 
An additional 7.6% were' reported to be living In the home of a relative at the 
time of the incident implicated In the death. In only one instance did the 
case record indicate that the child resided-ln foster care at the time of the 
abuse or neglect Incident implicated In the death. The death was later ruled 
not caused by child abuse or neglect, and the foster parents were acquitted. 

The existence of physical or mental handicaps among the child death vic- 
tims was indicated In the case files In less than Z% of the cases. Case re- 
cbrdingguidel Ines do not require staff to document the absence of a par- 
ticular condition such as physical or mental handicaps, only its presence. If 
known. Therefore, the reader must assume that if a particular condition was 
not noted in the case files, it was not known to the worker handling the case. 

3.7 Victim Family/Significant Others Characteristics 

Income data were available in relation to less than 25% of the child 
deaths victims. Conclusions based on such limited data would be tentative at 
best and, therefore. Income statistics for the abusing Or neglectful families 
are not Included in this report. In 26.4% of the child death famil ies,' the 
primdry provider in the family was either unemployed or not presently in the 
labor force. An additional 49:6% were classified as blue-collar workers 
(skilled or unskilled). Only 9.6% of the families had primary providers who 
could be classified as having white-collar occupations. Finally, in 14.4% 
of the families, the occupation of the primary provider in the family was 
listed as "other" or "unknown" (see Ffgure 15 ). 

Similar results were observed for the 1975-1977 CANRIS population. 
That is, 27.2% of the primary providers in the family were either unemployed 
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Figure 15 : Occupa^tlon of primary provider of families of Child death victim^ 
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or not In the labor force at the tinie of the child abuse or neglect Incident. 
An additional 53.8% were classified as blue-collar workers (skilled or un- 
skilled). Only 6.7% of the families had primary providers who could be 
classified as having white-collar occupations. Finally, in 12. 3X of the 
cases, the opcupation of the primary provider in the family was listed as 
"other" or "unknown." 

In relation to approximately 40% of the child death victims, no father 
was present in the household at the time of the child's death. Interpreta- 
tion of this category was somewhat confusing, however, as it related to the 
CANRIS reporting form. That is, the 40% included the categories of "none of 
the above" (i.e., not natural father, stepfather, or adoptive father). 
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"unknown,** and **m1ssing data." It was impossible to determine from the CANRIS 
data alone what the relative^ contribution of each of these classifi captions 

Cr 

- «, ^ 

was to the sum total of 40X. It w/ss assumed for this report that the 40%* 
related primarily to those families in which the father was either unknown 
or absent from the household. For those cases In which a father figure was 
present, about 84t of the victims were reported to be, living Jn a family, 
situation where the natural father was present, and about 15% were listed as 
residing at home with a stepfather, c Less than 1% of the victims were reported 
to be living In a family^ si tuation^ where an adoptive father was present (see 
Figure 16 ). 
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Figure 16 : Typt of father present In household it time of abuse or 
neglect Incident Implicated In child death 
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.A similar pattern of results was observed for the .1975-1977 CANRIS data.- 
That is, in those cases in which a "father figure was present, about 80% of the 
victims were reported to be living in a family situation where the natural 
father was present, and about 18% were listed as residing at home with the 
stepfather. Less than 1%'of the victims were reported to be living in a 
family sitttntion where an adoptive father was present. 

Fbr the child^deaths subsample, where, a natural, step, or adoptive father 
was listed as being present in the home, the median age of those fathers was 
24.0 years' at the time* of the birth of theS^tim. The median age of those 
fathers who were in the home , at the. time of the child's death was 26-. 7 years. 
For the 1975-1977 CANRIS population, where a^natural, step, or adoptive father 
was listed as being present in .the home at the time of the abuse or neglect 
incident, the median age of those fathers was 30 years, or some 3 years older 
than' their counterparts in the child deaths-subsample . In 65% of the child 
death cases, either the natural,, step, or adoptive father was listed as the 
alleged perpetrator of the abuse or neglect situation implicated jn the child 
death. In an additional "12.2% pf the cases, the father was '-'not involved" 
"in the abuse or neglect incident. In nearly 20% of the pases, determination 
of the father's trole was "uncertain," and in'3.7% of the cases the father's 
role was .definitely unknown (see Figure 17 ). A dramatically different pic- 
ture emerged for the genjeral CANRIS- population , in which the natural, step, 

or adoptive father taken together as a group was listed as the alleged per- 

■ ' ' ' ' - , 

petrator of the abuse or neglect incident in only 33%^ of the cases. 

In regard to. the mothers, -92.1% of all child' death victims were reported 

to be living in a home with the n'atural mother -fjresent at the t^tsjie of the 

"abuse or. neglect, incident implicated in the ch-ild death. The mother was 

0 * . 
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Figure 17 : Father's role In abuse or neglect Incident Implicated In 
cjtlld death 
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listed as unknown or otherwise not present in the household in only 6% of the 
cases. About two percent (1.6%) of the child death victims were reported to 
be living with a stepmother, and less than 1% were listed as living with an 
adoptive mother at the time of the abuse or neglect situation implicated in 
the child death (see Figure 18 ). / \ /J 

Similar statistics were obtained fp> the 1975-1977 CANRIS population. 
That is, 96.7% of the general CANRIS population victims were reported to be., 
living in a home with the natural mother present at the time' of the abuse, or 
neglect incid^fft? About 3% of the victims were listed as livirig with a step- 
mother, anctV^ess than 1% were listed as living with an -adoptive mother at 
the time of the abuse or neglect incident. 

For the child deaths subsample, where a natural, step, or adoptive mother 
was listed as being present in the home at the time of the abuse or neglect 
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Figure 18 : Type of inother present In housi)iold«at time of abuse, or 
neglect Incident Implicated In chlld^ death 



incident implicated in the child death, the median agg^ of those mothers at the 
time of b-jrth of the victims was 20.0 years. The median age of those mothers 
at the time of the chiMd% death was 22.4 years. For theM975-197/cANRIS 
population, where a natural, s'fep, or adpptive mother was listed as being ih 
the home at the time of the abuse or neglect incident, the median age of those 
mothers was 28 years, or som^ 6 years older than their counterparts in the 

child deaths subsample. In the bulk of the cases (nearly 63%), the natural, 

» _ • 

step, or adoptive mother was listed asHhe allexied perpetrator •of the abuse 
or neglect situation* impl icated in the child death (se# Figure 19 ). Taken 
together with similar data for the fathers, the lajtter result sugges^ts that ' 
in approximately two-thirds of the deaths, the abuse or neglect situation 
implicated in the" child death invplved two alleged perpetrators (i.e., 
natural, step, or adoptive' father, and natural, step,' or adoptive mother). 
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Figure 19 : Mother's role In abuse or neglect Incident -Implicated In 
child death 



It is significant to note that for the general CANRIS population, the 
natural, step, or adoptive mother was listed as the alleged perpetrator of the 
abuse or neglect incident in nearly 60% of the cases, or double that for the 
fathers. This difference may be attributed to the fact that mothers tend to 
be at hofne with the children more on the average than fathers and, therefore, 
the potential for perpetrating an abuse or neglect situation is higher for 
this group. Such an" explanation does not seem to hold up for the child 
deaths subsample, however, in which some two- thirds of the deaths involved 
natural, step, or adoptive fathers as alleged perpetrators. 

In nearly 90% of the cases, the school status of the male alleged per- 
petrator was not indicated in the case record. Similar data were missing from 
the case records of the female alleged perpetrators in about 80% of the cases. 
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Thus, no- substantive conclusions could be drawn regarding the relationship 
betweea length of schooling of the alleged perpetrator and incidence of abuse 
and neglect leading to death of the child, and these limited data are omitted 
from this report. A related absence of data was observed regarding previous 
criminal records of the male an3 female alleged perpetrators, as well as 
indications of mental or physical handicaps. Accordingly, these data are also 
omitted from the present report. 

In an effort to gain a perspective t)n how long the family had resided in 
the area where the death occurred, case records were reviewed to determine 
whether or not the family was a short- or long-term resident. Although of the 
total deaths (N=267) a determination was able to be made only about 50% of 
the time," it is noteworthy that in o^er 40% of the situations where data were 
' available, the family had lived in the area in -which the death occurred less 

J 

•than one year. About 23% of the- families had lived in the area in which the 
death occurred between one and three years, and an additional 33.3% had lived 
in the area for more than three years when the death occurred (see Figure 2 0). 



ERJC 



6 

Months 



6 Months- 
1 year 



1-3 
Years 



Length of Residence 



40 








30 






33.3 








26.5 








20 






22.7 








10 

0 — 








15.9 













>3 
Years 




Figure 20 : Length of residence, in area where death occurred (N=131) 
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Narrative sunmaries maintained. by case recorders Involved in the research 
project indicated that in twelve of the deaths, continual moves by the family 
implicated in the death were noted in the case record. In several instances, 
case worker persistency in" tracking the family was Indicated In spite' of the 
frequent moves. However, this obviously deterred staff from being able to 
establish positive contacts and to provide effective casework services to the 
family. 

' Although a substantial portion of the families of the child death victims 
apparently moved frequently, the data also indicate that they were not without 
family ties from relatives living in the area In which the death occurred. 
That is, where data were available (N=175 cases), relatives living in the satne 
area as the family were indicated in the case record In nearly 75% of the 
cases. 
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4.0 StUDY CONCLUSIONS AND RECOMMENDATIONS 



On the basis of the preceding discussion, a relatively clear picture can 
be developed of a family in which an abuse or neglect situation is implicated 
in a child death. The child death victims were predominantly of preschool 
age (median age at the time of death, was 1.8 years) and about equally dis- 
tribtited according to sex (55.1% males and 44.9% females). While a similar 
picture emerged with regard to the ratio of males to females for the 1975- 
1977 general CANRIS population , a dramatic contrast was observed between the 
two comparison groups on the age variable. That is, the victims of child 
abuse and neglect implicated in the death of the child were substantially 
younger than their non-death counterparts in the gener-al CANRliS population 
(median age of 1.8 years versus lO.l years, respectively). 

Incidents of child neglect or abuse and neglect (combined) were more 
likely to, be implicated in the male deaths, whereas incidents of abuse alone 
were more likely to be implicated in female deaths. No dramatic differences 
were observed in the pattern of results in incidents of abuse and neglect not 
implicated in child deaths in the general CANRIS population. 

The data showed that 45.1% of the child death victims were Anglo, 29. S 
were Black, and 23.9% were Mexican-American. Less than 1% were Oriental and 
about ]% were classified as "other." This distribution was slightly dif- 
ferent for the general CANRIS population, in which 51.5% of the non-death 
victims of abuse and neglect were Anglo, 18.1% were Black, and 27.9?', were 
Mexican-American. Less than 1% of these victims were classified as Oriental 
or "other." 

When compared to either the Texas under-18 population or the CANRIS 
population, Anglos were underrepresented in the child deaths subsample (45. V, 
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versus 59.1% and 58.5%. respectively), and Blacks were Wrrepresented (29.5% 
versus 15.2% and 18.2%, respectively). Little discrepancy existed between 
comparable statistics for the Mexican-American group (23.9% versus 25.7% and 
23.5%, respectively). 

The child death victims were predominantly members of families where 
they were the only child in the family or had one other sibling. In either 
case, the vast majority of the victims (87.7%) were living in their own homes 
at the time of the abuse or neglect incident implicated in their deaths. 

Those categories of abuse only most often cited in the CANRIS record for 
the child death victims included bruises, internal injuries, brain damage, . 
suffocation, emotional abuse,, subdural hematoma, and skull fracture. These 
categories accounted for 95.2°/ of the incidents of abuse .only implicated in 
the death of the child. Other categories of abuse were observed, but in 
substantially smaller quantities. Corresponding data obtained for the gen- 
eral CANRIS populatidn revealed bruises, emotional abuse, and sexual abuse to 
be the categories of abuse with the highest frequency of occurrence, account- 
ing for some 86% of the victims. The remaining 14% were about equally dis- 
tributed among the other reporting categories. This difference is suggestive 
of the severity of the abuse situation implicated in the death of the child, 
rather than ahy bias which may be due to reporting or a real difference 
between the two comparison groups on this variable. 

When neglect was determined to be the precipitating factor in the child 
death, lack of supervision w^s found to be the type of neglect most often 
observed (43.5% of the victims), followed by medical and physical neglect 
(31.9^i and 20.4%, respectively). A slightly different picture emerged for 
the general CANRlS population, in which lack of supervision had the highest 
frequency of reporting (45.7%), followed by physical and medical neglect 
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(31.9^ and 9.1%, respectively). In both populations, other types of neglect 
accounted for less than 14% of the incidents. 

» 

When population size differences were taken into consideration, con- 
siderable variation in the reporting rate of incidents of abuse and neglect 
implicated in child deaths was observed for the various DHR regions. The 
reporting rate for Blacks (statewide total) was approximately twice (or 
greater than) that for Artglos or Mexican-Americans across the three reporting 
■categories. The reporting rates for Anglos and Mexican-Americans were nearly 
identical for these same categories. Similar, but less dramatic results were 
observed for the general CANRIS population. 

The coimion observation that Mexican-Americans as a group tend to be 
perpetrators of medical neglect more so than members of other ethnic groups 
was tested for the data 'of this study by performing a cross-tabulation of 
type of neglect by ethnictty of victim. Confirmation was obtained. Mexican-. 
Americans were involved in medical neglect of their children in nearly 50?: of 
the cases in which medical neglect was reported, as compared to approximately 
20r, for Anglos and Blacks. There were no other discernible di fferences when 
ethnicity and type of abuse or neglect were tested for correlation. 

Considerable variation was alsb observed in the rates of validated c, se- 
of abuse or neglect implicated in the child deaths for the various DHR regions, 
as well as the finding that validation rates for Blacks (statewide total) 
were approximately twice (or greater than) that for Anglos or Mexican-Americans 
across the three reporting categories. This pattern of results was also 
observed in the general CANRIS population, but less pronounced than in the 
child deaths subsample. 

Specific and quantifiable differences were observed in terms of eth- 
nicity of the victim and rates of abuse and neglect implicated in the death 
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of the child. The dramatjc differences observed between Blacks and the other 
ethnie groups of this study point to either a systematic reporting bias in 
the conmunity for Blacks, coupled with a similar btas among caseworkers in 
terms of validating such cases, or the possibility that Blacks tend to engage 
in situations of abuse and neglect Implicated in death of the child far more 
than their Anglo or Mexican-American counterparts. 

It would behoove the Department to determine whether a reporting bias 
exists for this population and, if so, designate ways in which to eliminate 
such a bias. On the other hand, if it is determined that no such bias 'exists, 
then streng,thened programming, including increased cultural sensitivity, is 
needed in relating to this segment of the population, and to reduce instances 
of abuse and neglect associated with death of the child. 

The existence of physical or mental handicaps among the child death 
victims was indicated in the case files for less than 2% of the victims. 
Absence of data on this variable was assumed to reflect its lack of occur- 
rence rather than missing or incomplete data. 

The families of ^the child death victims were observed to move quite 
frequently, but were not without family ties from relatives living in the 
same area. 

In nearly 40°^ of the cases, there was an absence of a father or father 
figure in the home noted in the record at the time of the abuse or neglect 
incident implicated in the child's death. Interpretation of this category 
was somewhat confusing, however, as it related to the CANRIS data.. That is, 
the 40"*; included the categorizations gf "none of the above" (i.e., not natural 
father, stepfather, or adoptive father), "unknown," and "missing." There- 
fore, it was impossible to determine from the CANRIS data alone what the 
relative contribution of each of these classifications was to the sum total 



of 40t.' This finding represents an area In which clarification might be 
provided on the actual CANRIS reporting form Itself, or at least In the 
context of administrative Intervention to effect the correct codification of 
responses by the child protective services worker filling out the form. 

The parents of the child death victims were observed to be relatively 
young at the time of the. child's birth (24. yearns versus 20 years for fathers 
and mothers, respectively), as well as at the time of death (26.7 versus 
22.4, respectively), with the fathers being some four years older on the 
average than the brothers. The parents of non-death victims in the general 
population tended to be somewhat older than their counterparts in the child 
deaths subsample (30 years versus 28 years for fathers and mothers, respec- 
tively). Additionally, the average age discrepancy between the two was about 
two years less than that observed for parents involved in abuse or neglect 
situations in which a death occurred. 

In the bulk of the child death cases, both the mother and father (natural, 
step, or adoptive) were listed as alleged perpetrators of the abuse or neglect 
situation implicated in the child's death, a result which suggests the need 
for casework intervention services which are targeted not tfhly to the mother 
or the father alone, but to both of them as a group. A similar pattern was 
not observed, however, for the general CANRIS population, in which mothers 
(natural, step, or adoptive) were listed as alleged perpetrators of the abuse 
or neglect incident nearly twice as many- times as the fathers.' 

The availability of income data on the parents of the child death vic- 
tims was severely restricted in the ^CANRIS report or in the case record (less 
than 25% of the cases), making it impossible to generate any substantive 
conclusions regarding the relationship of this variable to occurrence of 
child deaths in the Texas population. Further, .in over 80% of the cases, the 
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educational level of the male and. female alleged perpetrators was not indi- 
cated in the case records, thereby rendering useless any analyses of the 
relationship between schooling of the alleged perpetrator and occurrence of 
.child abuse and ne'glect implicated in the death of the victim. A similar 
absence of data was observed regarding the, previous police record, as well as 
indications of physifcal or mental" disabilities of the male and female alleged 
perpetrators of the child deaths* 

From the above discussion, it should, be clear that there is a need to 
strengthen records being kept on cases of child abuse and neglect statewide. 
This observation includes the child protective services system of DHR, as 
well as other agencies and individuals who are involved in some way in c+iild 
abuse afid neglect' cases. The absence of key data in the case files rendered 
the task of generating comprehensive profiles of the child death victims and 
their alleged perpetrators, as well as environmental situations which tend to 
be closely related to instances of child abuse and neglect implicated in 
deatb of the child, a difficult exercise. It is from detailed analyses of 
such data that specific and quantifiable recommendations can be made regard- 
' ing the current child protective services delivery system in Texas. To the 
sxterit that these data are unavailable, the overall task of generating valii 
and reliable! recomendations is adversely affected. 

. A strong recommendation is made, therefore, that the quantity and quality 
of case file information be" systematically upgraded such that the policy and 
program decisions derived from analyses of them can be enhanced. Since this 
goal represented one of the guiding principles in the design and subsequent 
development of the CANRIS system. from ^ts very inception, imediate attention 

to this task is urged. 

Several, compelling results were observed' regarding the relative efficacy 
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of the DHR child protective services system, as well as other DHR programs 
and the provider coninunity-at- large, in meeting the challenge of child abuse 
and neglect in'lexas. The data of this study revealed that the families of 
104 {3B.9%) of the victims had experienced some contact with DHR prior to the 
report implicated in the death of the child. The families of 100 (37.4%) of 
the victims were observed to be receiving some DHR services at the time of or 
during the year inmediately preceding the abuse or neglect incident impli- 
cated in the child's death. Of these 100 families, '64 or 64« were receiving 
child ' protettive services at the time of or during the year preceding the 
death of the child. Thus, for the total child deaths subsample, 23.9%, or 
approximately one-quarter, had experienced DHR child protective services 
involvement prior to the abuse or neglect incident implicated in the child's 
death. 

Considerable DHR service activity on behalf of families involved in 
abuse or neglect implicated in death of the child was also observed in the 
areas of child health screening (EPSDT). family counseling, and food. stamps . 
Health-related services, the police, and the courts represented the highest 
sources of non-DHR involvement for families of the child death victims, 
either at the time of or during the ^ear preceding the child's death. 

When attempting to determine whether, previous incidents of child abuse 
and neglect had occurred among the families of the child death victims, 
evidence of such occurrences was available in only 13.6% of th* cases. 
Because an unknown number of CANRIS' reports had not been finalized at the 
time of the case reviews, it was concluded that the 13.6% represented an 
unrealistic figure and tended to be spuriously low as a result of incomplete 
recording. 

The data on DHR and non-DHR service activity cited above seem to suggest 



the need for greater awareness and training among- DHR staff outside of child ^ 
protective services, as well as other agencies and individuals in the pro- 
vider cpnmunity-at-large,. regarding the identification and reporting of 
suspect-ed incidents of child abuse and neglect. These findings may' also be 
related to the need to assess current organizational, achni ni strati ve ,' and 
managerial practices and policies within the child protective services- pro- * 
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gram itself (i.e., improved interagency communication and referral patterns, 
increased efficiency with which cases are handled and transferred). 

In summary, this study has isolated and examined a serious 'societal 
.oroblem (i.e., child abuse and neglect implicated in death of.»a child) using 
a comprehensive data base. An attempt was made to determine subsets of 
variables which would suggest a profile of a victim, an alleged perpetrator( s) , 
and selected environmental variables which appear to play a key role in aBuse 
or neglect situations implicated in death of the child. Selected charac- 
teristics and conditions of the Texa-s child protective services delivery 
system were also examined. 

Two major data sources were examined (i.e., the Ch'ild Abuse and Neglect 
Reporting arid Inquiry System (CANRIS) and case file data) to determine the 
characteristics and conditions surrounding incidents of child abuse and 
neglect implicated in death of the victim. Over one hundred variables were 
studied, with the goal of illuminating key dimensions of abuse or neglect 
situations linked to child deaths. Considerable difficulty was experienced, 
however, in applying a rigorous research framework to the present study 
because of the way in which data on such cases were reported and/or coded, 
the absence of full or complete case records to supplement the inquiry pro- 
cess, and the lack of substantive follow-up information on key variables 
"under study. .• , ^ 
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While a r^easonable gl impsei' can be proytded of a child death victim, his 
alleged perpetrator(^) , and the environment in which, the child death occurred, 
many of' the cpnclusions reached herein were tainted by the absence of data on . 
key identifyivig variable's." Wha^ qan be leanned, however, from this collective 
e?(perience is tf^t we are dealing -with a complex social problem with many and 
diverse dimensions. ■» Un-derstanding this problem requires a concerted effort 
on the part of all involved to document in detail the. characteristics and 
conditions surrounding its man^ifestation . . 

.It appears from the data of this study that we are dealing with severely 
troubled an.d multi.-problem families, who through despertftion, inadequate 
parerjting skills, or social .alienation, have engaged" in abuseful or neglect- 

■ful behavior. leiiding to the death of their children. Ifunthermore, with the 
exception of the average age of the child death victim, which tended; to be 
(jGite young (less than 2 years), and the fact that the mothers and fathers of 
the child death victims were also relatively young, both at the time of birth 
of the child as well as at the time of the death* no systematic differences 
were observed on the major variables of this study when comparing child death 
victims and their alleged perpetrators with their counterparts in the general 
C4NRIS population. 

The development of the CANRIS system was heralded as an importan.t step 
in providing a detailed information base from which a better understanding of 

' the etiology and manifestation of child abuse and neglect leading to the 
death of the chiTd could be obtained. Through such an understanding, custom- 
tailored training curricula, as well as specialized child protective services 
programs, were to be developed to reduce abuse and neglect leading to death 
of the child. 

Within the current^onstraint^ identified above, it was pbssible through 
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the auspices of this study to identify a set of variables which would suggest 
a profile of an individual (alleged perpetrator) who engages in abuse or 
neglect situations implicated in death of a child. It was further pQSsible 
to identify a simi^lar set of variables which would suggest a profile *of a 
child (victim) f/tally injured under such circumstances. Certain aspects of 
those intervention systems involved in child abuse and neglect cases were 
also identified which could potentially contribute to a breakdown in those 
systems likely to result in a child being fatally injured by abuse or neglect-.. 
Listed below are a set of recommendations based on the specific results 

and conclusions of- this study: 

■ (1) that specialized training in the continued use of the CANRIS data 
system be provided for protective services workers statewide, in 
order that the overall data collection and reporting process can be 

upgraded and enhanced; 

(2) that special -efforts be expended by DHR to improve intra and, 

interagencycoordination, consultation, and referral, in an effovf 
to increase the efficiency with which child protective services 
cases are itientified, referred to the appropriate DHR division, and 
I subsequent intervention services initiated; ; - 

(3) that awareness training and publicity be provided to DHR personnel 
outside of the protective services program, as well as other agen- 
cies and individuals in the conmunity who are involved with cases 
of child abuse and neglect, to effect the early identification, 
classification,' and^ reporting of such cases; ' 

(4) that particular emphasis be afforded to improving the- quantity and 
quality of case file information provided by DHR agencies on cases 
of child abuse and neglect, in order that a, better understanding of 
the pherwrnenon can be obtained; 



(5) that the distribution of cases of child abuse and neglect be re- 
viewed by DHR according to the specific locality (county or region) 

in which they occurred, in order that adequate staffing patterns • 
and services can be developed. Other indicators, such as ethnic 
differences, need be reviewed to ensure that appropriate ser- - 
vfces are deViver^^d accordijrig to ethnic- and cultural -specific 
needs; 

(6) that the health service delivery system as it relates to the Mexi-^ 
can-American population of Texas be examined to determine the 
extent to which these services are accessible and culturally rele- 
vant to this population. Of particular concern is emergency services 
provided by hospitals and out-patient departments to indigent 
children when proof of residency is' raised as an admission fssue; 

(7) that increased attention be given by DHR and other service pro- 
viders to those cases involving neglect of the child, which were 
Ishown to constitute nearly half of the child deaths subsample; and 

(8) that a study similar to the one reported on herein be conducted on 
an annual basis, to better effect a continuous flow of information \ 
and understanding of the phenomenon of child abuse and neglect 
implicated in death of the child*. J 
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INTAKE SUPPLEMENT 
rART II. CHILOREN S PROTECTIVE SERVICES: INTAKE AND CANRIS REPORT) 
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' LsENTINC »»ROBLEMS D.scr.b. .1..^ ^ ,ru.ncy. run«..y. urtm.rri«. or «»>ool .g. p.r.n,. eo«r,^d.r«. ««..• .,udy. 

t^of town Mtquirv (OTI). ttc. 



1 ^ch.ld.n<U09er of be.HB permanently harmed or loi.nflh.il.fe' DVes QNo □ P°»*'b'y 



as a doctor «en the ch»W 

/ / 




□ Yes □ No 
Treatment 



Name of Doctor 



:;;;;,;;^..,eremov.l/p..cemen, of the ch.ld needed' □ Yes □ No □ Pou.bly 



tatoni 



COMPLAINANT. 



Name 



C^ty 



State 



Retationt^ip to Chttd 



l^neni/Prtvious Case Local Rtcords 
CANRIS SoufWkn lnlormation 



ACTION TAKEN 



W ORKER RECOMMENDATION 
ninutd pfottctivf VcMifirt nttded? |D Yt* D No 
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FORM 2202 A 
Instructtont 

CHILDREN'S PROTECTIVE SERVICES INTAKE AND CANRIS REPORT 



punracE 

1 To Mnitordite the ool)tn«on and rtcx>rdinQ o1 muke 
mformickH) on childrtn s pfotecuve tr vices cases. 

2 To tir^t 9% case rtoord documenuiion o1 the client's 
•liQibility H>r pfottaiwe »rvices <or ch^tdrtn.- 

3. To iirfvt as • rtponmg form for the Child Abuse and 
Neglen RtPori»r>Q Bnd loQuiry System (CANRiS) »s 
mandated by the State Legislature 

4. To provide the DPW protentve icrvioes worker witha 
oomputer printout of a r>ew incident of child abuse/neglect 
reported to the Centra' Registry 

5 To provide the DPW protect 've services worker with 
written inlormatton regarding previous mcidenis of abuse 
or rwgiect on any pe'SDn(s) Involved m the current abuse or 
oegtea incident. 

^ To be used lO updaie and corren CANRlS 
informaiion resulting from the on-gomg lovestigation of the 
oornplatnt. 

7 To te'vft as a compuie^/ed lource of data for 
tabjiaiion and anaWsn of abjse or neglen protective 
se'V'ces activity types and volume of abuse and neglect, 
and basic profile inlormaiion regardir^g victims and 
perpeuaTors of abuse »r>d negien for Department 
policymaking and implementauon of preventive programs 

PROCEDURE 
1 Description 

Form 2202-A. Children's Protenive Services Intake and 
CANRIS Repon. is e two page form which is typed or 
printed l0Q'4>ly. Form2202 A including Pan W. Intake 
Suppletwt. IS to be completed immedately upon receiving 
e protective services oomplamt or report. 



Form 22Q2-A ii usKt to roGord Imjice Informetlon for and 
decisions about children^ protective eervioes reports 
received by the Department, tf the situation is not 
appropriate for mvestigat loh. Form 2202 A will serve as tnc 
only recording of the contact with the complainant and the 
lemily. If the situetion is invest^eted. Form2202 A will 
serve as documentation of the intake in the case record. 

If the complaint appears to involve abuse or negiea . a Child 
Abuse and Neglect Report and Inquiry^System report and a 
Soufvjex search >»re made from the inforrnation or 
Form2202 A. Pert I. Pert.l is also Wd to update tht 
Cental Registry es the abuse or neglect investigation, 
progresses and to^ report the f irvdmgs of the abuse or r>egier 
investigation. Note: Cases 'reported for truancy, runaway 
behavior, children in need of supervision, unmarried aryj 
school-age parents, and counordered social stud>es a^e not 
reported to CANRIS unless the child'S'Situation appea-stc 
involve abuse or neglect 

If the situation is not appropriate for investigate^' 
Form2202 A. "Part I end Part 11. is filed m a genera 
clearance file in the loca' unit If the i»tuation is 
investigate. Form 2202 A. Pan I and Part II. is piared a; 
the beginning of the dictation ooncernif>g the invest iga* to- 

2 Initial CANRlS Report 

Information coHeCTed by the worker at the time o^ a- 
initial report appearing to involve abuse or neg»ect a^o 
entered on Form2202'A. Part I. must be reportea to tht 
CANRIS Central Registry via the telecommunications 
center in his area. All incidences must be reported 
immediately upon receipt of the complaint or when at tear 
the last name and sex or ethnic group of one viaim or the 
perpetrator is krx)wn. The worker may repon the incident 
by maiimg the original copy of the Form 220? -A. Pert I. to 
the tetecommunications center only when it is noi possible 
to report by telephone. 
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hi$truct«on$ Forip 2202-A 

Wh^^ makino • CANRlS repcxt hy t^»epHoi»^. the wofket 
must provide •! fdtntification to \tm t«rmin«i operator hr^ 
budgeted fOb nM^ribr. name end ollioe mail code The 
info* rr^tton on Pan I of Form 2202 -A, ii to be diaated to 
the teleoommunicaiions operaiof end then nMed m the 
cate Iblder. When reporting by telephone, the workf must 
indicete to the operator persons m the mcdent on whom a 
aompuier search for prevous CAN R IS mformaton is to be 
made. 

When makirig a CANRlS report by n^ail, the worker 
indtcates on Part I ot Form 2202 A persons rn the incident 
on whom a COmputeT search for previous CANRtS 
info'mation is to be made The ongma caopy o1 Pan I ot 
Form 220? A »s to b€ sent to the telecommunications 
cente' and a cop\ «s to be retained m the family's case 
ftv^i' 1 The U' • ' uH cations operator should retain the 
orig»nd tor Ijiu'C 'eference 

Thf min.'nurT\ daid to, be entered on Form 2202-A lor an 

initial CANPiS report is as loHows 

* f 

Sutton I - Worker ID 
llP'^ 1 - VVornf Las* Nd'^H 

itp'^ - VNnrfce' ol-e Jn.tia' applicable 
Me"' - E "^^p'oyee Numbe' 

Itf r^ 6 - VNof^P' BJN 
he*^ ** - Md Codt 
Ite^ 6 - Repu" 

Section // - Incident Report 

Ite^ 1 1 - Date Occurred 
Itenr 12 - Date Reported to DPW 
Iterr* 1 3 - Time Reported to DPV\ 
Item 15 - Reported Incident Type 
Item 16 - CANRiS Reoort Method 
Item 17 - Source o^ Report 

Section /// - Individual information 
(on at least one person) 

Item 20 - Last Name 

Mem 25 - Se« , or Iterr. 26 - Ethnic Group 
Item 29 - Role 
Item 31 - City 
Item 3B - State 
Item 34 County 



3 CANRlS Feedback Report 

Whether the CANRIS report is made by ma.i or te i< nhon^ 
the worker will reneive e one-Pag^ ooniputn piini«0 
Form 2202-6. CANRIS fmdbs(^ iWui ^^^"^ State 
Office. The Feedbadf Mport ivvs es case record 
documentatiof of the CANf^lS Repon. Upon receipt o1 the 
Feedback Report. Form 2202^. ^ert I, should be 
destroyed. The most recent copy of the. Feedback Report is 
retained m the case record with Pert 11 of Form 2202 A 

4 CANRIS Updates. Changes. Corrections, and t>eietiOf)s 

All CANRfS updates additions, corrections, and deieiir>fn 
are rnade by completing specific items on a bid'i^ 
Form 2202-A, Part I, * y 

CANRIS update reports cinnot be made by ie»ep^r,r.* a' t 
cannot be done until receipt of the Form 2202 B CANP il 
Feedback Report. After receipt o< the mitia' Feedtd ♦ 
Report, the worker may update the incident as ofte' a* 
necessary. 

For aM updates, changes or corfpctions. enK- ta*- i* N 
data in Sect lon I plus items to be changed 

To delete an item, ente' identifying data in Se:\' i a** ' 
insern an asterisk m the apfjropnate bo» On«v t^" 

folio*/ving Items rnay be deleie:^. \i entered in e"u' 

IterrrSO - St reet^Addr esi 
Item 33 - 2*0 Co& 
Item 36 - DPW Client Numbe* 
Mem 37 - Social Security Numbf' 
Item 44 — Previous Incident Number 
Item 45 — Previous Lme Number I Line 
Item 49 — Family Annual Income 
Mem 50 - Occupation 
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Secttoo I - Workf tdtnttftcstfon 

for any update, change. Of oorrtctton in tny Stnton, the 
toliOMt'V 't*^ ^ oomplettd in Stction I, Worktf ID 

lt«m 1 - Worfcr L*ft Nfrm • 
ll^m 2 -INoiliir First Name 
lt#m3-WoHitr Middle Initial. 

Hapoiicable 
H^4-CANRIS Incident Numbe' 
Harr^ 5 - Employee Numbef 
Ham 6 - Budgeted Job Number 
Ittm 7 > Mail Code 
Item 9 - Update 
htm 10 - Sacuntv 

Sffctton II - (nctdent Report 

hems in this wctton can be correcitd by entering t^€ 
information to be changed m the appropriate bones and 
completing Section I (Worker Identiticaiionl. Items cannot 
be deleted from this «aion 

S^cvdn HI - lndt¥tdusl Informstton 

L.ne numbers (lien^ 19) are <aQuircd for ait CANRlS 
updates. char>ges and correct»ons m Section III to identiH 
^the individual The appropriate hne number for each 
iryj.vidua' li obtained Irom Form2?02B. CANRlS 
Feedback Repon Updates' changes and corrections cannot 
be made without the appropriate lir>e numbers 

S^tion IV - Fmsh/tng Informsvon 

To update, change 5r correct information, enter the 
corrected information m the appropriate |>o>^. 

' Secfron V - Lsst Reporttng Worker Identtftcstton 
(form 2202 B CANRlS fetdbsck Report Onl)t) 

Change or corrections to worker identification inlormanon 
in Seaion V o1 CANRlS Feedback Report are made by 
entering the correct information m Section I. Worker 
Identification, on a blank Form 2202-A. 

Note: Fof any change or correaion, Items 1,2.3. 4. 5,6 
7. B and 10 m Section I must be completed 



Submittel 

The orjginal of the update Form 2202 A. PaM I »s sem to 
the teiecommunicattons center m tN? worker s area fo- 
processing. The worker's copy itratJin^J tn the cai^ record 
until a new Form2202-B. CANHIS Faadbark Report, is 
raceived from State Otfct. The o*d copy ia tNjn destroyed, 

5 Finelizing Repbn 

The finalizing report ^Section IV of Form 2202 Al nnust be 
completed immediately upon determining the d-sposition 
of the investigaton and withm 30 days of the mitia' 
complaint It IS axpected that withm those 30 days the 
worlter will have enough information on the incident to 
determine its velidity. If the family nrwves before xtx 
disposition IS determined, the CANRlS repoM should 
finalized immediately. M changes m information or th^ 
CANRlS incident occur after the finat»z<ng repoM is 
submitted, a new Form 2202-A may be submitted to 
update Items. 

CANRlS To finali/e any CANRlS incident, the worJ-e* 
lubmits Part I of a bianir Form 2202 A with the fonown^ 
minimum items completed 

Section I - Worker Ir^der^tiftcstion 

Itetn 1 - Worlter Last Name 
lier^. 2 - Worke' F irst Name 
Iterr 3 - Worker Middle ImtiaV 'f aPP"cabie, 
hertt 4 - CANRlS Incident Number 
Item 5 - Employf^P Nompe* 
Item 6 - Budgeted Job Numbe* 
I' Item 7 - Mail Co'de 
Item 9 - Update 

Item 10 - Security ^ 
Secrion IV - Finsh/ing^fnformsttor) 

Item 46 — F mdmg* 
hem 47 - Dispos'tior 
Item 48 — Criminal Action 
hem 51 - Date Fir«ii/ed 
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Imtructiom Fonn2202'A 

Molt: Failure to complete •"v o< the 9bo^ ittmj m the 
Imtliiing ropon will cauie the form to bt f«j«nid by the 

00mput«r. 

In addition, the inckJani is fmalaed. the following 
H«fT« In S^aon IM muft be on file m the CAN R IS Central 
fUgistry fof ptfion in the inodant. Thaie may have 
baan lubmitiad on the mitat rapon or earlier update or alK 
mu«t baa psnof the fir^liimg rapon. 

A. All IndfviduaU 

Item 20 - Last Name 
ham 24 - A(|f 
Ham 2S - Sen 

Hem 26 — ?l^r><c Grour 

htm 27 - flalat»onsh>p 

Kam 29 -Hole 

hem 31 - Cny 

htm 32 - Slate 

Hem 34 - County, 'f in Texas 

Hem 38 - Living Arrangemcni 

B. AllChikJrcn 

Item 39 - Conser vaiof^hip 
hem 4C' — Court Act ton 

C. Alt ViHims > - 

Me'T^ 41 -wAbuse T y pf or 
hen- 42 - Ncgieci Type 
Item 43 - Fatal ^ 

When liraliZtng the report, the ongmat o1 Form 2202 A, 
Parti, IS sent to the ielec»mmun»caiions center in the 
worker *i area for process»r>g. The worker s copy is retained 
•n the case record until a new Form2202-B. CANRIS 
Feedback Repon. is received from State Ohice The copy is 
then destroyed. 

Non-CANRIS To finalise the investigation of any 
ronCANRlS incideni de., investigations of reports o< 
truancy, runaway, children in need of lupervisiori. 
onrrvarriad^'or school age parents, and couoordered locia^i 
studies), the worker oompleies the followir^g items m 
SactionlV on Form 2202^. 



Htm 51 
Item 52 
Item 53 



Date Finali/ad 

Findings 

Disposition 



6 SSMS Registration 

CANRIS The CANRIS victim, siblings of the vtc!m..an(j 
the parents or sitpparents are automatically reg.sirfed mio 
SSMS when the diipoyfiDn Qi fht CAWRlS mcidtnt is 
ftported as faWatad. mnom%$kk. m ptum»tl When a 
CANRIS inc^lent has a tamiy Mvti disposition, the 
victim, the victim's siblings, and their parents or stepparents, 
will be automatically registered into SSMS with an Aa»fin 
Code status of OPEN/CLOSED. 

Note: Other members of the CANRIS incidem may be 
registered automatically mto SSMS if the worker mdicaies 
that he wants SSMS registration by completing ltefT.'2fc. 
SSMS, on Form2202-A. 

When a CANRIS incident is finali/ed with a dispose lon o* 
invalid, automatic SSMS registrauon will nbrta^e pia t 
Hov^ver, statistics related to those jnvaiidaied reports a^f 
retained and reponed on the SSMS output reports 

Non-CANRIS Protective services intake situat-ons whrr 
are investigated but not reponed to CANRIS must be 
regtstered m the Social Services Managemeni Syste-^ (Se»^ 
instructions for Form 2000. Client Registratior ' 

7 CANRIS/SSMS Reporting 

The CANRIS ir>cidcnt numbe' (hem 4) plus the chen! Ime 
number (hem 19) from Form 2202-B , CANR IS Feedbrfi* 
Repc)M, may be used as a Tcmpofa''y d.ieni nu^t^e' t. 
repoM services delivered to clients on Form2(X)3 Serv.t . 
Activity, following the initia' CANRIS report bu! P'lO- ic 
SSMS registration. Pnor to receipt of the CANP-iS 
Feedback Report the tme number is determined by tht 
sequence m which the individuals are reporieo mt^ 
CANRIS. 

8 CANRIS Incideni and Line Number Assignmeni 

CANRIS incident numbers are assigned to ea'-^ mitia' 
CANRIS report by the computer at the time 0< daiaenr\ 
by the telecommuni cat ions operat^' The 
telecx)mrDun»cal»6ns operator informs the reponmg worke* 
of the computer aligned CANRIS mcideni numbe- at the 
time the telephone report is made Jf the mma' CANRiS 
report IS made by mail, the incident number wii- apt>€a' or^ 
Form 2202 B. CANF(IS Feedback Report Th< 
ttleoommunicat ions operator racprds the mcideni numbc* 
on the initial reporting form at the time of data entry. This 
docurrwnt is ratairwd by the taleoorrvnumcations center tor 
future reference. 
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The ^KK number ii u9d to tdcniify mdividuali m the 
CANRIS incident end is determined by the vquenoe in 
whi<^ the mdtvidueis are reponed into CANRIS. 

DCTAItEO INSTRUCTIOMS 

fvt I. Section I Worlier Identilicetion 

1. Utoffter Left /Veme - Enter the lest neme of the 
^MOfter oompletinfl the lorm. 

2. firm Nsnw - Enter the fifft name o1 the worHer 
a>moletir>g the form. 

a WoH^er MMIe Imttal (Mi} - Enter the middte initial 
o1 the vvorke^ completing the form. 

4 CANRIS Inckfsot No (CANRIS Reports Only) - This 
number is assigned by the oompwter at the time the initial 
report 1^ entered by the teieoommunicetions operator. This 
ijem must be completed by the worker lor all updating or 
1inal»2ing o\ air CANR IS activity. 

Note: The incident number can l)e obtained Irom the 
. teiecommunicitions operator. \\ the initial report is made 
by, telephone Of Irom Form2202-B. CANRIS Feedback 
Report 

6 Employee Number (EMP. NO.) (CANRIS Reports 
Onlyi - Enter the four diga D^W ernoloyee number,of the 
reporting worker listed m Item 1 . 

6 Budgeted Job Number IBJN) (CANRIS Reports 
' Only) Enter the e»ght digM bixigeied lOb number o1 the 
reporting worker listed in Item 1. 

7. Mwl Code (CANRIS Reports Only)- Enter the 
lour^^it mail code o^ the worker listed in Item 2. 

.8. Report (RPT) (CANRIS Reports Only) - Pot the 
initial CANRIS report, epter an "X" m this item to show it 
IS the initial report. Leave blank when updating or fmaliiing 
e previously reported CANRIS mcideni. 

9. Updete (UO) (CANRIS Reports Only) - For updates, 
ct^anges. corrections, deletions, or finalizing CANRIS 
reports, letter en "X" m this itenv This item must be 
completed tor all CANRlS updates. oorrectionK or when 
finalizing e previously reponed incider^t. Leawe blenk lor en 
tr>Hiel CANRIS report. 



10. Security (tANR IS ^Reports Only) - This item mu t 
be completed when updating. (Erecting, or tinalizmg a 
previously reponed CANRIS incident. Enter the lirst three 
charaaers o1 the last r^me of the first individual listed m 
Section III t>f the CANRIS feedback Itoport Leavt ^lank 
lor 9n initial CANR IS report. TMacode it uMd to er^iure 
thet updates err medi to the rip*^. 

Section II - Incident Report 

IK ^re Occurred to puld - Enter the numerical date 
on whic^ the abuse, neglea. truancy, runaway, etc. 
occurred. This iterh should contain the exact date, it 
known, pr epprOK^mate datf. (For eMerfiple. September 3, 
1976. IS entered OQ/OStneJ In on^joing neglea situations, 
trvter the date the situation first became known to the 
complairxant.' 

12. Oete Reported to OW- Enter the numerical da't 
on which the complainant contacted DPW to import the 
alleged protective services incident. 

13. Time Reported to DPW r Enter the numer ical Mime 
when the repon wis received by DPW. (Example 08 25) 
Indtcaic a.m. or p.m. by entering an *'X" m the approp* late 

lX)x. 

14. Reserved lor future use. Do not complete. 

15. Reported' Incident Type (CANRIS Reports Onl^i - 
Indicate tbe type of incidfent thi complainant alleges hds 
occurred by placing an "X" m the appropriate bo». Use t^e 
"A" bOK for abuse, the "N" boxMor neglect, and trie "B 
tX)K for both abuse afMJ r^lect 

16. Report Method (CANRIS Reports Only} - For the 
initial CANRIS report, enter an "X" in the appropriate tK»« 
to indicate whether the worker phoned or mailed Jhe 
CANRIS report to the telecommunications center. Leave 
blank for update CANRIS reports. 

]7/ Source of Report (CANRIS Reports Only) - Enter* 
the appropriate category of seme of report from the list 
below^ 

EPSDT Any person reporting as a result o< EPSDl 
medical saeenmg or other EPSDT health 
eeryicei.' If this applies, uae this source of 
repon rather thandoaor.dmic.etc.^ 
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HotpiUt 



Oinc 

Pubi c SA 

Private 

School 

Child Care 

Parent 

Victim 
Relative 

NeighDor 



Any member o< the mtd»cal proftssion. 
including lurQions. ndK)too*s)»* dantitts. 
d^ifopraciofs. ttc. 

Any ptrionne) v^rking within a public or 
privaif hospital ftttmo. 

PtrtonntI m any clmic Mtiing. including 
private cimct. public health dimes, viiiting 
nurtr associationi, vtc. 

Any -pervonnel who« furKtion it itw 
•nlofcemant. including |udges. county or 
diftf ict attorneys, police. ^riH$, etc. 

Pe'vonnei connected with any public tocial 
agp'^cy other than DPW. 

Any perjon employed in any capacity by 

DPvv 

Pe'sonnei conr^cted with any private tocia' 
agency church, reiigtous group, etc. 

Personnel connected with any pubnc or private 
schoo., »uth as principal, counselor, teact>e^ 
etc 

Any personnel connected with a ctMid ca^e 
facility, including day care facilities, 
institut tons etc. 

Either parent or parent sufistitute. including a 
telf-rtfarral 

Child who has been abused or neglected. 

Any relative, including siblings, except parent 
or parent substitute 

Any person living at a res'dence near or next 
to thai of the parentis), parent lubstituteis! 
or child(ren). ticciuding the above categories 

Any person who was acquainted with the 
family prior to the incident. eKCludmg the 
above categories. 



Anonymous Contpiainant wilt not identify sell 

Oihar Limited stily to individuals who do not 

cx)oc«tv^4v lit mto 0ny of the above 
cateoorias. Il should MMom be necessary 
'couMlhiiGMIorv. 

18. This iterp IS reserved for future xm. Do not complete. 
Section III - Individual Information 

19. L9m Number '(LN, NO J (CAN R IS Rfpom 
Onfy) - The Ime r>urnbtf indicates the sequence m which 
Wividuai names are entered on the Central Reg stry, TN^ 
worker must enter the number for eact> indi»v»dua' lisiec lO 
the space provided. 

The line number will appear on the CANRlS Fee'dt.*;^ 
Report and must be used when submitting a'' add.' ons. 
deletions, correct ons.arKi fmalizations of a CANRlS repon 
to identify the ir>dividuai being reported. 

^ e 

If the number of individuals to be reported enceedr f»ve 
the worker continues the numbering sequence on a second 
Form^202-A. 

20. Lair A/ame - Enter the last na-^e. of each mdividua' 
in the incident. Individuals to be reported include the 
children allegedly m need of protection, all othe* s»biing^ »n 
the home., parent(s) or parent substitute(S' whc 
responsible for the health and welfare of the chiid'e-^ and 
the perpetrator <if not the parent or paren* sobst tute . 
Known aliases of any of the above should bt uste:? as a 
separate ir>dividuai, 

Note: The mother's or mother substitute s maOf na'^ f ^ 
reported in the same way as an alias Do not include as^ 
aliases nicknames which are der ivat ives of the per son ^s lega* 
name. 

This Item is limited to 15 letters. If the last name contains 
nrxjre than 15 letters, the printout will show only the first 
15 letters of the name. 
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m fh# •nci<l#nt. If the W-Wm oonum* mofi thtn 
to toilta. tKe printout will $hOM^ only lh« tir« 30 \m\m%o\ 
tr>«. n«me. Do not use nickn»m»$ as H thty 

dvivttivti o1 the pcrK>n't Q'v^^ 

22. AlkA/fe i^tie/ Wl/; - Enter the mdividuelV middle 
inHiil. M known. - 

23. Mkth D^t9 - Emr eech lodividuel't binh date by 
nv>nthAley/y«er. If the b»rih dete n unknoi^n. Iwveblenk. 
On the Gorr^ter printout, thit dete mey eppeer es ym^ 

' only \i the ege only wei '•P^ 
Ifof eKerT>ple.00AX)/71). 

24 Age - Enter the ege, if known, or epproKirnete ege 
uimg two^^ t whole numbers only The ege of intents 
under ore yee^ is coded esOO For enampie.the ege of a 
HM-rwnih old infem i» entered et 00. eoe of en IB-month 
old child It entered es 01 . 

Note: It- •» important thai this item be completed to aid m 
ind»v<Ji*t <i»>t'^«cai»on. This item must be cqmpieted for 
evvy individuai on th<f f inaTt^tng repoa. 

25 s^K - Ente' the app»opn*tf code to indicate the se^ 
of eac^ individual » ^ 

M - Mate 

F - Female • 

26. Ethm^ Group (ETH) - Ente* the two character letter 
code tiorr fhe foiiow.ng wh.c^ rnost' doKiy identifies the 
ethnic group 



Ethnic Gr6up 
Angk) 

Bleci 



Coda C>efinttM>n 
AN 



BK 



Refers to Caucasian or white 
ethnic group 

f^efers to Negro or Black 
ethnic group 
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27. ntlstiomhip Wei'SHIP)- For the oldes: chiirj 
allegedly in need o1 protea on, enter the two or ihree4et|er 
CDde t^ the oldesi victim, for all other persons ii$^. 
eelea the •ppropnate two or three letter code 
deiaibes this relet iontwp to M cMm victim. 



If the - nenie Mited it in Itm. mimt the eppropnete 
relet K)nt>ip ood| end edd the code l«ter -A." This item is 
eiwayi e three4etter code whsn it refers to an ei.a<. 
EKemple An eli^s uied by the neturel tether is coded as 
•TAA." 



fleUtionihip 


Code 


Aiiai 


Oldest Viaim 


Ov 


V M 


Fether; 






Mother 


MO 


MOA 


Siepfether 


cc 


SF A 


Step)7«>ther 


^«Vl 


SM^ 


Preconsummation Adoptive Father 


r 


AFA 


Preconsummaton Adoptive Mother 


AM 


AMA 


Foster Father 


FF 


FFA 


Foster Mother 


FM 


FMA 


Grandfather 


GF 


GF A 


Grar>dmcrthef 


GM 


GM- 


Brother 


BW 


BRA 


Sister 


Si 


SlA 


Stepbrother 


SB 


SB- 


Stepsister 


SS 


SSA 


Aunt 


AU 


AUA 


Uncle 


UC . 


UCA 


Other Relet ive 


OT 


OTA 


School Personnel 


sc 


, SCA 


Day Care Perionr>el 


DC 


OCA 


Imtituiional Personnel 


IN 


INA 


None of the above 


NO 


NOA 


Unknown • ^ 


UN 


UNA 



Note* The legal but rKjn-naturai parent is the same as the 
r^turel parent 



•MeMCan-Am^ricen MX 



Refprs to Me^ican American, 
Spemsh American. ChicarSo 
or ' Mejcicen ethnic group 



Amer icen Indier^ A i 
Orieniel OR 



Other 



OT 



ERIC 



Refers to American Indian 
ethnic group 

Referi to Oriental ethnic 
froup 

Refers to e pcraon having e 
mixture of ethnic -orifine. 
nor^ of v^K^ • predomtrwnt 
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ICANfllS f^^orn Oniyi - Eni«r an •'X*' m this iitm if you 
Moi ih« individual rtponad 10 CAN R IS to t>t ragitiarad 
mto thf Social S^vicai Managemant Sv»t«nn. Urn this itam. 
only for pv«>nft i|Di automaticjily ragifiamd 'mto SSMS at 
iMltiflipn of tha rtport. Balr abova to Itam6 undaf 
Droqi&iV tor infocrr^tion on pariont autdrrsiicolly 
ri^tfrvd SSMS. 

29. Ito* ICAfiifilS R90Qrt$ Onfyf - This nam idantif*^ 
tha vctif»U) parpctratofis) oi the abusa of naglcct 

•ncktent S«»aci ihe aj^opriaiN? two^fatia* code from the 
following list. 



32. Stare (STI - Enter tlie two-letter code to indtcateihe 
elate. If the state is not shown below, enter the United 
States Postal San/ioe two-latter cx>de tof that state 11 this 
ham is the larna as tor #ie mdandual on tha lir» 
immadately Abovt, ditto ivwts may to mffwC. if more 
than one page is uwJ. this timn mm to oompietad on the 
first line of each page. ✓ 



Hoit 



Cod«4 



Definition 



~Stau 

Arkansis 
Louisiana 
New Mexico 
Oklahonrv 
TeMs 



Code 

AR 

LA 
NM 
OK 
TX 



Perpetrator PR 

Unitnown*^ UK 
Uncenam Uf« 



Not Involved NO 



Used to identify the abused 
or neglected child(ren) 
Used to identity the perton(t) 
who js^t^ailegrdly abusing or 
Hbgiectiog the cbild(fen) 
Used t1 the person's role it 
rvdt knowri 

Used if there is evidence to 
indicate the person's alleged 
rote but eriough doubt 
reraains to raQui'e lurihe^ 
invest iga^ 10 

Used 1I the pe^ion is 
de1«niteS not the victim or 
the perpetrator 



fl^tt If tne narr^e itenr. contdir>s an al'Bs. the role item is to 
a)nta«r^ the lir>e nuwiber of the person to whgm the al»as 
applies, not a role code For example, if Ime number 4 
oontams the alas of name Une 2. the role space of ime 4 
SlX)uld contain the number 2 

30 Sfreer Adtkms ~ Enter the correct house nunrtier and 
Street name. If there is no house number o* street name. 
9n\m the route number and bo» number. If this item is the 
»me as fo' Ihe individual on the line imrr^adiately above, 
duto mariis rr^y be enteiad. If rrx>fe than one page is used, 
trsis Item must be completed on the first ime of each page. 



33 Ztp Cto</e~ Enter the fiva^igit fip code for tM 
individual's address If this item is the orT>e as for the 
ir>dividual on the line immediately above. d<tto marks may 
be entered. lf'nrK>re''than orte page is used, thjs item miftt be 
completed on the first ^Ine of each page. 

34 County No. (CNTYt-Enxtr the appropriaw 
thfce-d'git Tenas county number of the mdi vidua s 
residence. If the county is not in Te^as. enter "999' m th«s 
ff>ace If this item is the same as for the mdividua on ttu 
line imgr>ediately above, ditto marks mjy be entered, I* 
nxire tha^one page.isvsed. this item must be compieiea c>' 
the first line of each page 

3b Soundix Rm^uest (SNDX REQt (CANRIS Repom 
Onfyf — For each ir>divldua' m the CANRlS irKident Ur 
whom the reporting worker requests a Sounde* stja'Ch t)^ 
'mail, the worker must enter his initials m the Soundf* 
r^Quest Item for that individual When this item is initia1e<^1 
a computer search of the CANRIS files will be mad( to 
determine if there are previous irKidents involving this 
individual. A hard copy of any possible name rnatches wiii 
be sent to the reporting worker^ Leave blank if no Sound* » 
•aarch i| requested for the ir>dividuai. 



31. City " Enter the nsrnf of the City. If this item is the 
aartw as lor tha individual on the l»ne immediately above 
d»tio nwki nwy be entered If more than one page is uaad 
th« item fT^ft*to completed on the first lir>e of aact> page 



ERLC 
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36. Ciimt No. - Enter the nine^Jigi^ DPW social 

m^icti client numbef tor eech individual as rtponed to the 
Soqal Services Management Sysierru Leeve blank if the 
dient is not reoistered into SSMS. 

37 SdCAi/ S^ftY <Vd. -Enter the iocial leoiritv 
account number. H knonn. for tech indrviduel in the 
incident, teeve blenk if unknown. 

3B Lhhg ^Amngtrh^^t (LA) - Enter one ot the 
lollowir^ tvio^iigit codes to ind.citc eech individual's 
current living errengemont. H the living errangcment has 
changed at the time o1 the finalizing repon, this item must 
updated. It the individual dies, enter the ^ living 
arrangement at the time o1 death. 

01 - Own Home - 

(1) An adult in .his personal residence, rented, 
supplied at DO cost, buymg, or owned, living alonie, with a 
spouse, and/or children. Other related or unrelated 
individuals might be living in this home. 

(2) A child that 1$ living with his parents, siblings, 
Of guardian in their pefsonal rcsKjence rented, supplied at 
rx).oost, buying, or owned. 

02 - Relative's Home - An indivKjual living with a 
retai.ve other than his parents, siblings, or guardian, 

03 - Independent Living Arrangement - A child living 
apan Irom r\^s family, relatives, Of guardian in a situation in 
which he has generally placed himsell. 

04 - Adoptive HofT^e- A home with individuals who 
•re expecting to adopt a child, but the adoption has not 
been consummated 

05 - DPW Foster Family Home - A lacility cenilied by 
OPW providing 24 hour care lor six or lewer children. 

' 06 - Other Foster Family Home - A commercial or 
non-DPW agency boarding home providing 24.hour care for 
4ix or 1ewer*children. 

07 - DPW Foster Group Home - A child care lacMity 
oertified by DPW which provides care for 7 to 12 children 
'lor 24-hours e day. 

IB - Other Foster Group Home - A commercial or 
. fttn-DPW facility which provdes 24-houf cere for 7 to 
12 children. 



09 - Emergency Shelter F^oster Home- A faciiMv 
licensed or qenified as a boarding home which ceres for six 
Of fewer children for emergency shon-term cere only. 

10 - Em^gencv Shelter f Oi|«r C^oup Home - A 
facility licenaed or certify m $ low ^oup home which 
ceres for 7 to 12 children lor ^mm^^nqf #iort-ierm cere 

only. 

11 - Emergency Shelter Instituton- A child-car ing 
institution licensed or certified as en emergency shelter 
which cares for 13 Of more children. . - 

12 - Public Child-Cering Institution*^ A facility 
operate! by the State or its political subdivision which 
pfovides basic child cere for 13 or more children for 
24 hoursaddy. 

13 - Private Child-Cenr^ Institution - A private facility 
whi^h provide^ basic child cere for 13 or more children for 
24hoursaday, 

14 - Public Institution for the Mentally Retarded - An 
institution administered by a governmental agency to 
provide ca-eto 13 or more mentally retarded individuals or 
a 24-hour a day baji^is. 

15 - Private Institution for the Mentally Retarded - A 
profit or nonprofit institution licensed by the DepaMmeni 
of Public Welfare or other governmental agency to providt 
care to 13 or more mentally retarded individuals on a 
24-hour a day basis. 

"16 - Public Institution for the Emotionally Disturbed^or^ 
Mentally III- An institution edminrstered by a 
governmental agency to provkje cere to 13 or mo^e 
emotionally disturbed or mentally ill individuals on a 
24-hour a day basis (includes residential treatment center) 

17 - Private Institution for the Emotionally Disturbed 
or Mentally Ml - A profit or nonprofit institution licensed 
by the Depytment of Public Welfare or other govemmenta' 
agency to provide c»rc to 13 or more emotionally disiurbea 
or mentally ill individuals on a74-hour a day basis (includes 
residential treatment center). 

18 - Public or Private Institution for the Physicaliv 
Handicapped - A'profit or nonprofit institution licensed 
by the Depanment of Public Welfare oc other governmental 
agency to tKOvide eve to 13 or more physicellv 
handicapped irKlivduals on e 24-hour a day basis. 
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19 - Public cA Pnvitt ln«»twtion for tht Blind Of 
Deaf - A pfoftt or nonprofu instiiwtion Umnmd by the 
Dcpartmeni of T^lic Wtlfart or othv o<»^^^*^^' 
•gencY to provide ore to 13 or rrore blir)d or dt«t 
irKJividuals on a 24-hour • day basis! 

20 - Dttaniion or Corraciional Facility A fadlfty 
undar the juritdiction of tha Dapartmant of Corractiont or 

-tha Taw Youth Council or othar City or county 
govarnfmnt for the retention of ir^iividuals for whom a. 
judicial decision has baan made to remand tham to said 
institution. ^ 

21 - Matamitv Home t temporary raskJanoe for 

prer^tal a postpanum care. ^ ^ 

22 -.Halfway House - A transiiionai residence for 
emotionally or behaviorally disturbed, alcoholic Of drug 
addicted people who. while not m r^eed of '.confinement m 
an institution, are unable to cope with the usual family or 
oommuniiv life. 

23 - State TB Hospital - A facility administered by the 
State for the treatnr>eni of tuberculosis, 

24 -rOmer Hospital - A faciliW licensed by the Texas 



Depanmept of 



Health Resources as a hospital 



25 - Nur^g Home- A facility oemfied by the 
De^paMment of Public Welfare and licensed by the Texas 
Depanmcnt of Health Resources to give medical or socia' 
care as listed m the Texas Direaory of Nursing Homes. 

33 - Other - A child or adult in a livy<arrangement 
other than above. 

34 - Unknown « A child or adult ^hose living 
arrar»gemeni is rK>t kr>own. 



40. Coifrt Action fCAf (CANRtS R^porti Only) -- For 
each diild m the repoM, aniet the appropriate two-lette^ 
code for the ooun action at the time of the finalizing 
raport. 



39. Conservatorship (CONS) (CANRIS Reports Only) ^ 
Enter the appropriate two-character code for each ehiW m 
the report at the time of the finalizing CANRIS rapon. 
Leave blank for all adults. 

Conservatorship of Child 

Conservatorship Coda 

Uox changed NC 
Placed with DPW ^ DW 

Changed. r>ot pUcad with OPW NO 



Court 



Actbn 



No petition filed 
Request to file refused 
Petition filed ' 
Petition withdrawn 
Convrvator appointed 
Conservator not Appointed 



NO 
f^R 
PF 
PW 

.CA 
CN 



41, Abum Type iCANRIS Reports Only)-- When the 
CANRIS repon is finalized, for each viaim m the CANRiS 
incident, enter the four-letter code for the appropriate type 
of alleged abuse. If more than one type of ibus£ is 
identified, the worker enters the one type he considers to 
be the primary abuse. If no ibuse is dentified. ente- 
-NONE." 



Type of Abuse 
or Injury 

Bone Fraaure 

Brain Darruge 

Bruises 
Burns 

Concussion 
Confir^ment 



Dislocation 



Cod# Definition 

BONE Medical diagnosis 

BRAI Medical or Psychiatric 
diagnosis 

BRUL Observable injuries 

BURN Observed injuries inflict^ b\ 
any hot ob|ea 

CONC Medical diagnosis 

CONF Tied up, locked up. kept in^ 
isolation in attic, closet o^" 
any other small restricted 
erea 

OlSL Bone struaure - medica' 
diagnosis 



Dismemberment DISM Loss of bodily limb(s) 
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Exploitation 



Exposure 



Subdural 

Hcmofrhage. 
Subdural 

Internal Injuries 

Malnutrition 

Fo4ff>ning 

Scalding 




EMOT May bt cnanif«$ttd in a ^ Wtlfs 
¥»riatY o5 wtys au€^ n 
•xtramts of scapagoating, Wounds 
nama *oaMing. dtrisi^ or 
belittling oommenu. oonatant 
•xpactatibhi far abovt tha 
child's capabiiitias. oormant Nona 
rai«ction,atc, resulting in tbe 
child 1aalir>g vvorthiass ocbad 
May be determir>ad through 
psychological or psychiatric 
•valuation. 

EXPL Child forced to paHorm 
activities for the ber>efit of an 
adult, such as beg, staat. 
prostitute, work long hours, 
ate 

EXPO Child forced to ramam 
Outside in extremely cold 
weather (result-frost bite or 
freezing) or extremely hoi 
weather (result severe sun- 
burn or heal prostration) 

HEMA Medical diagnosis 

HEMR Medical diagnosis 
INTL Medical diagnosis 

MALN Deliberate withholding o< Physical 
food 

POIS Includes drugs - deliberate 
. act infhctad on child 

SCAL Deliberate act inllicted on 
child using any hot liquid as 
diHerentiated from "burns" 



WELT Observable injuries 



WOUN Observable infunes - include^ 
abrasions, Irceraiion^, cuts or 
punclur* 



NONE*" Mm this opdi no abuse 



42. ^tf^ct TkP* tCANRIS ^0pom On/W-When the 
CANRIS incident is flnall^•d. tntr the four-letter code lor 
the appropriate type oi alleged r^lea for each vtaim m 
tha CANRIS Incident. If more than one type oi nagiea is 
identified or saspeaad. the worker should enter the one 
typ^he considers to be the prmrary nagiea. M no rteglect ts 
lent if lad. enter "NONE." 



Code befinition 



iegtect Type 



Abandonment 



Educational 



Medtcal 



ABAN 



EDUC 



MEDI 



Parent (s) or par em 
substitute(s) leaves child with 
f\o intention to return 



PHYS 



Child kept out 
continuously or 
periods oi time 



pf school 
fo' . lone 



Failure to' provide needed 
medical attention (sec 
Section 7211 oi Socia' 
Services Handbook ioi 
limitations) 

Child always m dirty. ragg^'O 
clothes, home lilthy, vermin 
infested, garbage and litter 
strewn around child fed 
ifrraticatly or rx)t at all. or led 
spoiled, unsanitary.^ contanri 
mated iood 



Saxuat Abuse SEXL Any sex act perpetrated on a 

child 



Skull Fraoura 

Sprains 

Suffocation 



S KUL Medical diagnosis 

SPRA Medical diagnosis 

SUFF Child deprived of oxyoan 
(irKTudes strangling, aspbyxi* 
ation or drowning) 
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SUPE 



Horn 



Child tttt without •duit 
«tupervision for looB Period 
of time - dtptnds upon 
dumtion. tkttnt and age 
of child 



NONE Use this 'code when no 
neglect exists 



41 f^mf tfTU tCANRtS Reports Only) - For tech 
victim enter -Y" for Yes of '•N" for No to indicetc whether 
the ebui; or neglect was fatal. , 

44. Prtvioui fncideni Number (PREV 9Nt NO ) 
(CANRiS Reports Of}tyl - Enter the prcviour^ANR IS 
incider^t nurr^t if thc^ndlvldua^ was previously reported 
to CANRIS' This numbe' can be obtained from DPW 
records or through a SoundcK search of CANRIS filts. If 
more then one previpus CANRIS incident has been 
reported, enter the number of the latest incident only. 
Leave blank if' there is no previous CANRIS incident 
nurr^f. 

Note Before enicr.ng a previous incident number, the 
worker should be oertatn that the individual rcponed isthe 
same as the individual m the previous incideni. 

45. line (CANRtS Reports OnV; - Enter the CANRlS 
line number thai identifies the individua' m the last 
previous CANRIS incident reported m Item 44. 

Section IV - Finalizing Information 

This sea ion is to be completed by the worVer who finalizes 
the in \^t lotion. 

46 ftndtngs (CANRIS Reports Only) - Enter one of the 
following one-character codes to indicate the type of case 
found.as a result of the investigation. 

, A - Abuse 
N - Neglect 

B Both Abuse and Neglect 

C - Neither Abuse nor Neglect (use only for invalid 
dispositions and when family has moved) 

47. Dispomtion fDISP) (CANRIS Reports Only) - Enter 
the approfyiate three letter oode in the space provided to 
#iowtKe outcome of the abuse or neglea investigation. 



Disposition 
Validated 

Invalidated 

Unoertam 



Code 

VAL 

INV 

UNC 



Potential 
Identified 



POT 



Family Moved MOV 



Definition 

Abuse or neglect has been 
aubsianiiated 

Abma or neglect has been 
tfeaflir rulad out 



Aaual abuse or r>egiea 
canriot be substantiated or 
completely ruled out. but 
there IS er>ough evidence* from 
the investigation to establish 
a reasonable doubt that there 
may be abuse or' neglect 



Actual abuse or negir*' 
canr>ot be substantiated bji 
there is sufficient evidence to 
identify that abuse or neotect 
IS likely to occur as a resuM 
existing conditions m t^•f 
home which senojs v 
threaten the child s ohyS':^ 
or emotional well bein^ i' 
these instances, conimuinj 
social services are mdtcat" j i; 
prevent the actual occurrence 
of abuse or neglect 

Family moved beu»'f * 
above dispos tions wofi 
nnade 



Note: When disposition item is entered m CANR IS rec. 'V* 
Item 29. "Role'V should be updated as follows 

(1) If the report is validated, there must be eithe* a 
victim or a perpetrator . and there should be both. 

(2) M the report is invalidated, there is'no via.m or 
perpetrator and the role of aM individuals m the incident 
become "NO" <not involved) 
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<3) tf the results pt the in^iginon art unctnem or the 
f#milv moMtd. the folts bKome ' UC" (unctftein). *VK*' 
(unknown), or ^NO" (riot involvedl. depending on the 
vMKkeft tveluition of the lituetion. AM roles cannot be 
''NO** <not involved). 

14) If the investigetion identifies potential abute or 
negled, • potential viaim or perpetrator must be 
ktantHied. 

48. etimiml Aaion ICRIM ACT} (CANRfS R^pom 
Only) - Enter the appropriate two-letier code to indicate 
status of aiminal action for the current inadeni. 

Criminal Action 

Action Code 

f^o charge filed NC 
Charges filed CF 
Charges dropped CD 
Hearing set 

Hear ing postpor»ed HP 
Hearing m process IP 
Perpetrator oonvicied PC 
Perpetrator acquitted PA 

49. Annu9l Income (ANN'L INC I (CANRIS Reports 
Only) £ry\tr the appro*irnayc yearly income of the 
victim s family,. Round the a^unt to the nearest dollar. 
For example. $10,061.38 sho/Ud be enler ed as$10P61. 

5C, PhmMry Provider Occupation lOCC) (CANRIS 
Reports Only) - Enter one o1 the following three-letter 
codes i/indicate the occupation o1 the mam provider m 
the vic>lm*s family untt. 

Code Definition 



fgi^F All persons rK>t currently 
in the labor force K|udent. 
housewife, etc. 

UNE Persons unable or 
(^willing to find suitable 
employrr^ent 

USK Those |obs requiring little 
or no formal training or 
acquisition of specific 
skills lanttor. waitress, 
dsy laborer, ate 



Skilled Labor 



SKL 




Ur^mployad 



Unikitted Labor 



Requirir^ some degree of 
forma I t r a ining ^ or 
apprenticeship, trade 
acliool; plumber. 
mchanic« beautician, aic. 



Bussiness/Profeasionel tUS 



Agriculture 



AGR 



Technical 



Other 



Unknown 



Hi#i lav«l of skills vin 
dtaling with people legal, 
medical . education, 
administration, etc. 

Parsons directly involved 
in production of 
agricultural produHS 
farmer. rarKhef. forester.' 
f ar m laborer . et c 

High level of skills m 
dealing with industrial 
application draftsman, 
electronic technician, etc. 



OTH Persons who canfK)t be 
related to* above 
occupations 

UNK Occupation of pnmar\ 
provider IS unknown 



TEC 



51. Dste f$nsli/9d - Enter the nrjonth, day. and yea» on 
which the worker completes the finalizing mfofmation. 

52. Findings (Non CANRJS Csm Only) - Enter one of 
the following two-character codes to indicate the prima/ v 
type of case found as a result of the r>onCANRIS 
invest igation 



TR 
RU 
CH 
UN 
CO 
OT 

NO 



Truancy 
Runaway 

Chikj in Need of Supervision 
JLJnma(ried or School-Age Parent 
Court Ordered Social Study 
Other Type of Protective Service 
Needed 

No Need for Protective Services 
Found (Use only for invalid 
dispositions) 
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b3 Di$po$ition 1DISP) tNon^CMN^tS 

Onfy) - Eottf tht tppropr iat« tKrteHtw code m th# 

providtd to fhow th» ooioome of tt« non-CANRIS 

ff^^tigitfon 




DiipotKion 

Uncertain 



tede 

VAL 

INV 
UNC 



Potential 



POT 



Family Moved 



DafifiHipo 

NMd <of protective s^rvtots 
has been subsiaotiattd 

Nted for any tVP« 
protective ttrvictt has ba«n 
claarly ruM out 

Actual need lor protective 
services cannot be 
substantiated or completely 
ruled out. but there is 
suflicient evidence from the 
investigation to «iabli$h a 
reasonable doubt about the 
need lor protective lirvices 

Actual need lor protective 
services cannot be 
substantiated, but there is 
enough evidence to identity 
that the need lor protective 
services IS likely to occur as a 
resuli o1 e>tistif>g conditions 
the horT>e which seriously 
threaten the child s ph^ical 
or erTK)tionai well-being 

Family rrxjved before any o1 
the above dispositions v^rere 
made 



54. Reserved lor future use. Do not complete. 

55. Reserved lor future use. Do not complete. 



Section V - Last Reporting Worked Identili^ti^s. 

lterT»56 through 62 tppee' ooly ort Form 2202 B. 
CANRIS Fallback Report. Thtet Hams are complated by 
the computer and will id^mt^ ihi IM fiporiiog workr. 
Corrections and updates <rf fclformttion must be made 
m S«:tk)n I of * btonk Form 

56. IVbMtr Laff l^m#- TWl l»« contains the Ias4 
name o1 the last reporting worltfr. 

57 . fkn Ateme - This itam contains the first name of the 
last report irtg work er . 

58. initmi (Ml) - This item oontams the middle 
init lal o1 the last report mg worker 

59 Empk>Y99 Number t£MP KO ) - Th.s nen 
oontams the four-digit employee number of the tost 
reporting worker. 

60. Budg9f9d Job Number fBJNI ^ This item contains 
the eight-digit budgeted job number oli the last reporting 
worker. 

61 Mf/7 Codt --This item contains the office mail code 
o1 the last reporting worker. 

62. Reserved for future use. Do not complete. 

63. Psge of ^*PK " Use this item to indicate 
number of pages of Vbh I when the number of reported 
individuals m the incident requires two or more pages of 
Pan I. For example, if two pages are needed, enter 1 of 2 
on the first page and 2 of 2 on the second page. When more 
than one page is needed, complete Items V 2, 3. 4 ffor 
updates). 5. 6. 7, either 8 or 9. 10, 12, and 13 on the 
additional pages. Staple together all pages of a single report. 

64. ' Wtor*tr Stgnsturw - The reporting worker must sign 
the form. 
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Part II - imalit SupfHtmtnt 

fmmiin§ ^robhms^ Britfly d«ort>t tht prmnting 
probltmi of th« •llf9Kl ibust. n90»tct. trutncv. runaway. 
d^ildfW In fMd of luparvttion, unmarrM 0( ichool-aoe 
parvtU ODun*<Kd»rtd locisi ttutfy, Oil. ttc. 

» At CWikf M fmin9dist0 DBn§fr - Chicle -Yes." "No." or 
**f^>^bly**.lo indicjie wbtthet ihe child i$ m immtdiaie 
dVHIvof baino ptrmantntly harmtd or loung his life. 

#*f • Odcror f/i» C^/c/- Check "Yts" or "No" lo 
indicitt whether tht child has been Men by a physician. M 
the child has been iMn by a phys»c»an. enir the r^ame of 
Ihe doaof . data seen, and ueairntni given. 

is lmm§dtstt Removsi/Pf^ement A^aec/ad - Check "Yes " 
••No." Of "Possibly" ip indicate whether immediate 
ferTHJval of the child from hi^ current situation is rwedtd. If 
irrvnediite renx>vai is needed, state ihe reason. 

Complainant - When possible, enter identifying 
inlormaiion on the person who made the complaint, 
including rarr>e. phorv number, address, and relationship lo 
<^ild. 

Present /Prtvious Cam Local Rtcordt/CANRfS Sounder 
Informatton - Enter notes on location, disposition ot. or 
ojher pertinent mforrnation on any current or previous 
Gase(s) involving this client. 

Action Takto 

Worker Racommmdation - The worker enters his 
recommendation for whether continued protective services 
ere'r^eeded. The worker enters the reasons and the date ot 
his reoommerulation. 

Sup^rviaor Dmitior) - The supervisor notes whether the 
(Bie IS assigned for continued protective services If yes, 
enter the r\arT^ o^ the worker assigned. If no. enter Ihe 
reaaon tor ryox continuing protective services Enter tht date 
of the decision ar>d supervisor's sigr\ature 
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S€CTION U - INCIDENT REPOPIT 



II •ATI M^OATCO TO mm 



U VMM IMPCiTCO TO 



Ift M*O«U0 i«CiM»iT T«^ 





>IIT IMTMOO 




IM, 







O lOunCI CM niK^AT 


fi ^ 

1 - 



•to 



SECTION \ \\ " INDIVIDUAL INFO RMATION 

>0 i*St NAIMI 



10 ftTHIIT ADOAIU 



Oi^ CLIINT NO 



I CONS 



40 CA 



22 Mi 



I) tlNTMOATl 



II CIT 



74 AGI 



41 AtUtI 



O MOUn TtH 



n UK 



SI IT 



-rrn 



n iT« 



I? NIL IMI^ 



7t 



It NOLI 



>4 CNTT 



U ll^COOl 
44 MllV INC NO Ms LINI 



»«Oli 
10 



10 LAST NAMI 



10 ftTNtC T AOONI ftS 



II »|N|T NAM! 



Ofw CliInt NO 



)> ftOC«AL SI CuniT V NO 



Jt CONS 



40 CA 



II Ml 



I) tlNTNOATI 



K 401 



41 Atutt Tvri 



cTniglict Tt« 



n Ui 



IT IT 



O »TL 



II NlL SMi^ 



II Ii^ COOl 



la SIMS 



14 CNTT \3*t 

|N0« 
NIO 



It nOLi 



MPNTvINC NO 4S itNl 




NO 



IC LAST NAMI 



JO STAI I 1 AOOMI %\ 



O^ CliInT mo 



)l SOCIAL II CUA(T y NO 




N NO K> l,Ait NAMI 



10 ftTAI I T AOONt U 



111 f intT NAMI 



. 0**» Cl«Ini no 



lOClAL ICCUAIY y NO 



'm LA n CONS 40 c 



II Ml I) tlNTNOATt 14 AGI 

>rWv 



"cA 4^ AauJi tvri Ui MiCiici 



7% MK 



II IT 



4) rTL 



n ITM 



II Ml k |M<^ 



la ssMi 



It «Obl 



44 Mil V INC NO 4t i INI 



11 
tNOK 

nio 




It) LAST NAM! 



JO ITNl I T APONC is 



II 9 INST NAMI 



CL«lNf hcT 



)l lOClAi IICUNlTVNO 



II m7||] tlNTHOATl 



41 Aiuiriv^i 



4} MCilCl tTPI 



1% II K 



)l IT 



4) fTL 



M ITM 



IV Ml L |MI^ 



n fir coo( 



la iiMi 



14 CNT* 



It «Oil 



44 INHIV INC no 



r»OK 
10 



SECTION IV - FINALI ZING INFO RMATION 

RfANN L ~mi~ 







41 bii^ 




4a CMlM ACT 

















|1 OATI llNALtflO 



WON CANRI& 1 
ONLY 











UUT NAM 



SECTION V - LAST REK>RTINC WOR KER IDENT I C ICAT IQW 



imiaT MAMI 



ERIC 



ttttt 9(1 T^Mft 

Oip«ftiiM •! Public MHara 



FORM 2202 B 
Instruct ions 

CANRIS FEEDBACK REPORT 



puitracc 

Form 2202*6. CANftih^ FttUck Rtpon/U prmttd by tht 
compuItT Ifom informttioa »u0P|itd to th« 
Itlgoommuncjtions ttr mmal. Form 220JI-B i» mfUtd to the 
v¥ork«r lor cootiimition of dtta on fife. Forrn 2202^. 
ChiJdrtn'l Protect iy« S«rvictl InUkc •fMl CANRlJ Hipon, 
Pan 1. IS uMd to update mformttionon file. 
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StMt 0«pt. of Public VWtlfre , 
SSHR 62/April 1976 
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^o»m7703 



CANRIS CODE CARD 



•ouncE OF ntponi 

EPSDT 
Doror 
HoiplttI 

Cttnic 

M>licSA 

^rivatt SA 

School 
Child Care 

R«Utive 

Fr itod ^ 

Anonymout 

Othtf 



SEX 



CTHNIGGROUP 

AN Ijknfio 

MX ^ M^x^can- American. M^KiCtn. 

Ch\cjno. Sp»niih-Am«ric«n 
At- • Arntricftn lndt«n 
OR - Qrl^Ut 
OT Otl- 



MELATIONSH 








Cod* 


OV 


OVA 


FA 


FAA 


MO 


MOA 


fF 


SFA 
SMA 


AF 


AFA 


AM 


AMA 


FF 


FFA 


FM 


^MA 


GF 


GFA 


OM 


GMA 


ERJC 


■RA 


SIA 
UA 



Oidtst V»cttf+ 
NtlurtI Fath^ 
Natural Mothjer 
Sitptathtf 
Sttpmoihr ; 

Prtconiummiiion Adoptivt Fathar 
Praconujmfy^iion Adoptivt Molhaf 
Fositr Fathar ; 
t Fosttr Mothar I 
iGraodUthar i 
randmoihar ) 
roihar 1 



SS SSA Stapsittar 

AU AUA Aum 

UC UCA iMda 

OT OX A Othar Ralath^ 

SC SCa' ' School Pariofyiai 

DC OCA Day Cart Ptfionntl 

IN INA Insinutional Prionnal 

NO NQA None of the above 

UN UNA Unknown 

ndtE IN INCIDENT 



VC 
PR 
UK 
UC 
NO 

STATE 

AR 

LA 
NM 

OK * 
TX 



Perpetrator 

Ur»known 
UrKtftam 
Not Involved 



Arkanss 
Louisiana 
New Mexico 
Ok Uhoma 
Texas 



Any other state. u«P 2-letter 
code o1 U.S. Postal Service 

LIVING ARRANGEI^ENT 



" 01 Own Home 

02 Relative's Home 

03 Independent L^v«r>g Arrangement 
W Adoptive Hd^rhe 

05 DPW Foster Family Nome 

06 Other Foster Family Home 

07 DPW Foster Group Horne 

08 Other Foster Group Home 

09. Emergency Shelter Fostr Horne 

10 Emergency Shelter Foster Groua 

Home 

11 Emergency Shelter Institution 

12 Public PhildCaring Instituton 

13 Prrvate Child-Caring Inatitution 

14 Public Institution for Manttlly 

Retarded 

15 Private Institution for Mvilally 

Reurdad 

16 Public Imtituiion lor the 

Emotionally Ditti#rbad 

17 Private Innitution for the 
1 0 1> E^t^o'wUv Diaturbad 



\ 



ERIC 



IS ^iblic or f nvatt loiittution 

tor fhvsicilly Har^dicsppad 

10 fMk or ^rivott liwutution * 

i»r th« Blind or Omi 
20 f)Mntion or Corrvtionsl 
fodUtv 

11 INatamllv Ho«m 

22 ;IUtfw«v Houie 

23 ^uii« TB Hotpiul 

24 thtior Hospital 

25 liluninfHoine 
33 Other 

34, UnkAOwm 

CONSERVATORSHIP OF CHILD 

NC Not changrd 

Ow Pl»d with DPW 

ND C^tf^ged . not piaoid ^tth DfW 

COURT ACTION 

NO No petitton filed 

RR Request to file rtfujed 

PF Petition filed 

PW Petition wnhdrtwn 

CA Conservator •ppointed 

CM Conservator not appointed 

ABUSE TYPE 

BONE Bone Fracie**^ 

BRAt B'am Damage 

BRUI Bruim 

BURN BurT« 

CONC Conouoion 

CONF Conf«m«nt 

DISL Disiocation 

DISM D»»rnambeffT>ent 

. EMOT Emotional Abuae 

EXPL Eiplo^ation 

EX?0 Expo Aire 

HEMA Hematoma. Subdural 

HEMR Hmyyorffm^e: Subdura' 
nrrt ^tarnal Iniurias. 

KAL^^oMing 
fliKL^^uiUbuBe 

wot Ffitiura 
$tfKA itnkm . . 

&IFF Suffocation 

mil 

WOUN 
MONe 



NEGLECT TYPE 

ABAN Abandonment 

EOUC Educational 

MEDt Madical 

PHYS Physical 

SUPE Uck of Supervifion 

NONE None 

FINDINGS (CANRIS Reports Only) 

A Abuse 

N Naglea % 

B Both Abuie and Negleci 

C Neither Abuse nor Naglaci 

FINDINGS (Non-CANRIS Reports Only) 

TR TruarKV 

RU Runaway 

CH Chikj in Need of Supervision 

UN Unmarried or School-age Parent 

CO Coun-Ord^rad Social Study 

OT Oihe^ Type of Proiactive Servicei Needed 

NO No Need for Protecirve Services 

DISPOSITION 



VAL 


Validated 


INV 


Invalidated 


UNC 


Unoanam 


POT 


Potential Identified 


MOV 


Family Moved 


CRIMINAL ACTION 


NC 


No d^argp fi^d 


CF 


Charges filed 


CD 


Charges (propped 


MS 


Hearing set 


HP 


Hearing postpone^ 


IP 


Hearing in process 


PC 


Perpetrator convicied 


PA 


Perpetrator aoquitied 


OCCUPATION 


NLF 


Not in Labor Force 


UNE 


Unemployed 


USK 


Unskilled 


SKL 


Skilled 


BUS 


Busmets/Profeisional 


AGR 


Agrtcultura 


TEC 


TectKiicat 


OTH 


Other 


UNK 


Unknoarn 
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OTHER ADULTS <^ 

OTHER MALE ADULTS (RELATIONSHIP) 

AGE, ETHNICITY, ROLE 

OTHER FEMALE ADULTS (RELATIONSHIP) 

AGE, ETHNICITY, ROLE 
SIBLINGS 

TOTAL NUMBER OF SIBLINGS 



TOTAL FEMALE SIBLINGS 



TOTAL MALE SIBLINGS 



AGE OF OLDEST SIBLING 



AGE OF YOUNGEST SIBLING 



CONSERVATORSHIP OF SIBLINGS 



NUMBER IN CONSERVATORSHIP 



COURT ACTION 



SIBLINGS LIVING ARRANGEMENT 
IF NOT AT HOME 



53 S4 



55 56 



59 60 



61 62 



65 ft6 



n 66 



69 70 



71 72 



73 74 



l: 

76 

□ 

77 



78 79 

zr 



B7 58 

Z] [I 



63 



64 



ERIC 
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Identification Number 



\«. Incident Informatibn 



V. Date Occurred to Child 














2. Date Reported to DHR 














3. Tine Reported to DHR 












4. Reported Incident Type 








5. Report Method 








6. Source of Report 







7 



B. Finalizing Information 



?• Findings 






8, Disposition 




9. Criminal Action 








.^^ 

10. Annual Family Income 








11. Occupation of Primary Provider 

i, J 










r 



CARD YEAR IDENTIFICATION NO. 



□ 



2 3 4.5 6 



1.) TIME FATALITY INCIDENT OCCURRED 



2.) CASE OPEN OR CLOSED AT TIME OF FATALITY INCIDENT? 



3.) FIRST TIME INVOLVEMENT OF FAMILY WITH DHR? 



7 8 9 10 



□ 



□ 



12 



A.) DHR INVOLVEMENT WITH FA»^ILY, BOTH AT TIME OF FATA.LITY INCIDENT. AND 

PRIOR TO INCIDENT ^ . 

NO. CLIENT. NO. COLL 

YEAR NO. MOS. SERVICES CONT. CONT. 



4. A) 
• 



4.B) 



□ 



□ □ 



13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 



4.C) 



□ □ 



□ □ 



28 29 30 31 32 33 34 35 36 37 38 39 3n 41 42 . 



□ 



□ □ 



^3 44 45 46 47 48 49 50 J! 52 53 54 55 56 



FIRST YEAR NO. MOS. 



SERVICI 



71 



57 
72 



4.D) 



□ 



□ □ 



58 59 §0 61 62 63 64 65 66 67 68 69 70 NO. CLIENT NO COLL. 

^ ^ CONT. CONT. 

5.) OIX) OHR i'nVOLVEMENT PRIOR TO THE FATALITY INCIDENT DISCOVER POSSIBLE DANGER 
TO CHILD(REN) IN THE FAfllLY? ;<0. CHILDREN qOURT ACTION 



ERIC 



□ 



YES-NO I I YEAR 





73 74 75 76 



□ 

" 110 



4' 



□ 



2 3 4 5 6 



CARD YEAR IDENTIFICATION NO. 



6.) Involvement of other agencies with fainily at time of md prior to fatality 
Incident.' NO. REF. 

SERVICES TO DHR 



YEAR NO. AGENCIES 





7 


8 


6. A) 








?1 ^ 


22 


6.B) 








35 


36 


6.C) 







□ 



10 11 12 13 14 15 -16 17 18 19 



20 



23 



□ 



37 



□ 



L 




















24 


25 26 27 28 29 30 31 32 33 






















38 


39 


40 


41 42 43 44 45 46 


47 























□ 



34 



□ 



48 



□ 



49 50 



7.) Living ajranqement of family at time fatality incident occurred. 



B.) Length of residence of family In conmunity where fatality 
Incident Vcjwred (In months) 




! 




51 


52 


1 


I 1 



53 



9.) Are tWe other relatives of this family residing In the conmunity? 



□ 



54 



10.) Length of time bftti-een Infllctton.of In.lury and death 



□ 
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11 ;) rimvf victiks: 

CHARACTERISTICS , OLDEST 

7 6 



AGE 



SEX 




SCHOOL STATUS 



HYSICAL HANDICAP 



MENTAL HANDICAP 



ABUSE TYPE 



NEGLECT TYPE 



RELATIONSHIP 



□ 



CARD. 



2 3 



YEAR 



4 5 



IDENTIFICATIOI^' NO. 



VICTIMS 



9 10 



11 12 



15 

□ 


16 

•□ 


17 

□ 


19 

□ 


20 

□ 


21 

□ 


23 

1 — I- 


24 

n 


' 25 

n 

LJ 


27 

□ 


28 

□ 


29 

□ 


31 

□ 


32 

□ 


33 

□ 


35 

□ 

40 


36 

□ 

41 42 _ 


,37 

□ 

. 43 44 



13 14 



D 



18 



□ 

22 

□ 



26 



30 

□ 



[ 




U.) other children (non-fttalltles, non-perpetrttors) : 

No. In No. out No.'with No. w/ " No. No. 
school of school phys. hand. Ment. Hand. Abused Neglected 



□ □ 



47 



48 



49 



□ □ □ 



50 



51 



52 



13.) Perpetrators: 

Characteris t i r c Mal e Perpetrators 
53 54 

RelationshiD 



□ 



Occuoation 



57 



□ 



61 



Employnent 
"'Status 



ERiC 



58 



62 



> 

School Status 


65 


^ 66 

□ 


Prior Police 
Recot d 


69 

□ 


70 

□ 


Phys'Jcal 
Mandi Coos 


73 


74 

□ 


Mental 
tjandicsos 


77 

□ 





Female Perpetrators 



n 



59 



63 



67 



71 



□ 



75 



113 



60 



□ □ 



64 



□ □ 



68 



□ □ 



72 



76 



□ □ 

79 . BO _ 

□ □ 



14.) Descriptton of inv other characteristics which might make tKe 
fatality v1ct1m(s} stand out from others: 



15 J Description of a>iy other characteristics which mlgh^ make 
others In family stand out: 



r 



Hi 



•; APPEiJDIX C 

flaster Listinq of CA.miS Variables Consideired for Study 

CODE tOU* AND fUeOUfftlCieS fO» CMliD fAUUTt ilUDY 



CANHIlOl. CARD NUHBEt/ , 

CAN^1S04, lint teiwEEN OCCURENCE AND OAll AirWTEO/ 

CANRISO^t tErO»?ED INCIDENCE TYPE/ 

CANRlSOfrt tl^ORT NETHOD/ 

CANPISOTi SOUACE or ftfcrOKT/ 

CANRISCIt riNOlNlCS/ 

CliNRIS09, DlSroSlllON/ 

CANHISIOt CtiNlNAL AClt€N/ ^ 
CANRlSUt ^ANILY INCOf^E/ 

CANP1SU, OCCM^AIION Ur rtlNAPV MOVIOE^/ 

CANR1S13. ACE or VICnN Ih NONtMS/ 

CANAISI*. SEX or VICTIM/ 

CANRlSl&t ETMNICIIY or VICTIN/ 

CANRISIA. VICTIl^ ilRTM CtDER/ 

CANRIStT, VltTIH CITY/ 

CANRISltt VICTIN STATE/ 

CANRIS19, VltTIN COUNIY/ 

CANRIS20. VICI IN LIVING ARRANCMENT/ 

CANRIS^U C0NVERV410HSMIP or VltTlN/ 

CANRIS?ef COURT ACTION/ 

CANRiS?3« TYPE or ABUSE/ 

CANRIS?%f TYPE or NECLfiCT/ 

CANPiS2^. Previous incidents?/ 

CANRIS26. TYPE OF rATMfR/ 

CANR1S?7« rATMEk ACE IN YE«j/ 

CANRIS2B. fATMER ETHNICITY/ 

CANRIS29» fAtHfRS ROkE/ 

CANRIS>30* TYPE OF MOTHER/ 

CANRIS91. HOTHfRS AQE IN YEARS/ 

CANRIS32. NOTMER ETHNICITY/ 

CANRlS33f NOThERS ROl E/ 

CANRISsi. OTHER NALE ADULT RELATIONSHIP/ 

CANRIS3^. 01MER NHE ADULT »N 

CANRIS36. OTHER NAlE ADULT ETHNICITY/ 

CANR1S37. OTHER NALE ADULt ROLE/ 

\ThVi\11\ oiHtR rtHut *outT 

C*,NRIS39. OlHt« M«4lt *DUIT fN YEMS/ 

C*N»IS*0, OIHf« ff«*tE *DUtT EtMNlCMV/ 

C*NRIS*l. OTHC« ff«*t« *DULT «01E/ 

CANRIS^Zi 101*1 NUHBE« Of SllllNCS^ 

C*Nlt|S<>«. MU«ft£« Of »<*tE SIBLINGS/ 
C*NRlS*5t *CE Of OLDEST SIBtINC/ 
C*NR1S*6. *CE Of YOUNGEST SIBLING;/ - 
CANRIS^T. CONiE«V*TO«SMir Of SIBLINGS/ 
C*NRIS«I. NU«Bt« IN CONSE«V*TO«SMir/ 

j:^:isro: ISunSVuSIng *?S*nge«m k not t.V.NO m.hone/ 



VALUE LABELS 



CANRISOI. riLEOOl* riLE067» fILEIl3 
II » CARD 0 1 
121 CARD 0 2 
131 CARO 0 3 
CARD 0 4/ 



CANRIS02. FIIIOOT, FUr07U MllOJ*. FIII04«, 

niiota, f UEorot FiiEoej. niEo^tt riiEii* 

1001 NO CANtIS DATA 
(UOI PISSINU 

C6«l 1^66 
(611 1967 

(69) 1969 

(TCI 1970 

(711 1971 

(711 1972 

(7JI 1973 

|7%» 197<. 

(151 1975 

(7#) 1976 

(771 1977 

(7SI 1971/ 

C4NRIS05» CAN9 1S06 

(0) KISSING OR NA 

(II AttUS( 

(21 NEGIECI 

Ol AOUSE - NEGLECT 

(«l NEllHiR ABUSE NOR NEGLECT/ 

CANRIS06 

( Oi HI SSING OR NA 
(iriElEPMUNE 
(2) HAIL/ 

CANMIS07 f 
(001 HISSING 0* NA , \ 
(Oil EPSD1 
(021 C0C1UR 
(031 HOSPIIAl 
(041 CLINIC 
(051 lAi4 
(061 PUBLIC SA' 
(071 0PM 
/(OBI PRIVATE SA 
(091 SCtfOUl 
(101 CHILD CAKE ^ 
(HI PARENT 
(12) VICTIM 
(131 REIAIIVE 
(141 NEIGHdUf^ 
(151 FRIENU - 
(16 1 anunvhous 

(171 01HER/ 
CANR IS09 

(01 MISSING OK NA 
(II VALIDATED 

(21 iNVALiOAien 

(31 UNCEttlAlN 

(41 PUUN1IAL IDENY If lEO 

(51 FAMILY NUVED/ 

CANRI SIO 

(01 MISSING on NA 

(II NU CHARGE F UED 

(21 CHARGES FILFD 

(31 CHARGES DROPPED 

(41 HEARING SET 

(51 HEARING POSTPONED 

(41 HEARING IN (PROCESS 

C7I ^ERPETRATOH CUNVICTfD 

Ul #£RPETRATOI( ACQUITTED/ 



116 



101 mSSlMC OR NA 

III N01 IN lAiOft FOftCE 

121 UNEMPLOYED 

191 UNSKIllED 

141 SKIllED 

I5» auSlNE SS-PROf ESSIONU 
141 ACRICUllURE 
171 lECHNtCAl 
101 OIHER 

CANHISU, FIIEI20 ID FIIEI29 
I0» MISSING 
III MALE 
121 fEMAlE/ 

C^NKISIS. CANRIS2lf CANR|S92t CANRlS94i CANRIS4D 

101 MISSING 
III ANGIO 
121 41ACK 
1)1 MEXICAN 
141 AMERICAN INDIAN 
151 ORIENTAL 
141 OTHER/ 

CANRISI7 
1001 MISSING 

101 1 HoaslUN 

1021 DALLAS 

1031 SAN ANTONIO 

1041 FORT MORTH 

1051 EL rASO 

1061 LUDDUCK 

1071 AMARILLO 

lOII CURruS CHRISTI 

\09) ABILENE 

IIOI AU>TIN/ 



CANMl^lK 
flOl MISSING 
flU lEKAS/ 

CANRfSPO. flLEI09 
flOOl MISSING UR NA 
10 U HUHl 
102 I RELAT I V( S HOMF 

iO^I lNOCI»ENUtNt LIVING ARRANCEi'EM 

10^1 AOUPtlVF HO»^t 

lOM OPitf fUSUR rAMILV l-OMC 

1041 OThFR fUSIER FAMILY. HOME 

ion DRM FOSTER Gf'.OUP MOHf . 

lOttI OTHER FOSTER (.ROUP HOME ^ ' 

1091 EMERGENCY SHFilER FOSTER HOME 

IIOI EMERGENCY SHELTER FOSTER CROUP HOME 

III! EMERGENCY SHELTFR INSTITUTION 

1121 PUtfllC CHILD CARING INSTITUTION ^ 

11)1 PRIVATE CHILD CARING INSTITUTION 

1141 PUBLIC INSTITUTION FOR MENT4LLY ftfTARDED 

1151 PRIVATE INSTITUTION FOR MENTALLY ftETARDED 

1141 PUHLIC INSTITUTION FOR THE* EMOTIONALLY DISIimtCD 

ll?l PRIVATE INSTITUTION FOR THE EMOTIONALLY DISTURftlD 

IIBI PUBLIC OR PRIVATE INSTITUTION FOR PHYSICALLY NANDICAPPEO 

I If I PUBLIC OR PRIVATE INSTITUTION FOR IHE BLIND Qt OIAF 

1201 OETINTION OR CORRECTIONAL FACttlTV 

121 I MATERNITY HOME 

1221 44ALFIIAV HOUSE 

I2JI STATE IB NOSPITAi 

1241 OTHER HOSPITAL 

1251 NURSING NONE 

1331 OTHER 

Il4l UNKNOMN/ 

U/ 




CANRI S7I 

IDI MISSING OK NA 

I 1 I NCI CHAN<»(D 

121 PLACED Hi TH DPW 

m CHANC6D. NOT nACED WITH OPW 

141 SOME riACED OTHEKS NUW 

CANMlS??f flLE066 

IDI MISSING UK HA 

«U I NO P( T IIION FILED 

I? I AeOUF SI TO FILE REFUSED 

131 PtTlTlUN FILED 

1% I PET n ION HlTHDf^AWN 

151 CONS^KVATOK APPOINTED 

161 tCNSEHVATOt NOT APPLlNTED/ 

CANRIS?!. fILEl36. FiLEpT 
I DOI Ml SSI NO UK NA 
lull BONE FRACTUKE 

|0?l BRAIN CAHAGE 
1031 BRUI SE S 

10^1 eu*<NS 

le^l CONCUSSIliN 

1061 CONf INEMtNT 

107 I Dl^LUCAl ION 

lOBI 01 jMEMBERMENT 

1091 EMOTIONAL AttUSE 

IIOI EXPLOITATION 

nil ExPOSURe 

1121 HEMATJMA, SUBDURAL 
(131 HEMURRHACEf SUBDURAL 
1141 INTEHNAL INJUHIES 
IIM PAiNUTRlTlUN 
1161 POISONING 

1171 SCALDING ^ 

IIBT SEXUAL ABUSE 

1191 S^UIL FRACTURE 

|?UI SPRAINS 

|?|l SUfFUCATlON 

l??l HELIS 

|?3I mOUNOS 

|?4il NONE/ 

tANRIS?*» F|LEl3i TO FILEI4I 

101 MISSING OR NA 

I I I ABANDONMENT 

121 ECliCATlUNAL 

131 MEDICAL 

141 PHYSICAL 

151 LACK UF SUPERVISION 

(6 1 NGNE/ 
CANRI S?5 

IDI MISSING OR NA 
III NO 
121 tES/ 

CANRIS26 

IDI NU FATHER OR MISSING 

121 FATHER 

161 STEPFATHER 

(61 ADOPTED FATHFR/ 



CAMI|$29# CANir|$)), CANKIS37« CANHIS^l 

101 MISSINO OR NA 

111 VICIM 

121 feiPElRATOR 

131 UNRNOiiN 

141 UNCERIAIN 

151 NUT |f#VULVfO/ 

CANII1S30 

101 MISSING OR NA 

111 NATURAL «UTHEP 

<5I VTEPM01HER 

ill AOUPUVE fjOTHfR/ 

CANRISIB 

1001 MISSING OR NA 

ill) GRANOMOTHEf^ 

(121 BROTHER 

1131 SIFTER 

(161 AUNT 

(161 OTHER RELATIVE 

1201 DAY CARE Personnel 

1221 NONE OF THE ABOVE 
1231 UNICNDmN/ 

CANR I S47 

101 MISSING OR NA 

111 NOT CHANGED . 

121 PLACED HITM DPW 

131 CHANGED. NOT PLACED kITH DPK 

|4»| SOME PLACED OTHERS NOT/ 

CANRI S49 

101 MISSING OR NA 

M I NO PET ITION f ILEO 

121 REQUEST TO FUE REFUSED 

(31 PETITION FILED 

(4 I PET IT ION K ITHDRAWN 

(51 CCNSERVlTOR APPOINTED 

(61 CONSERVATOR NOT APPOINTED 

(7 1 2 OR MORE TYPES OF ACTION/ 

CANf^l S50 

(001 MISS ING OR NA 

(Oil CHN HUME 

1021 RELATIVE MUME 

(Oil OPK FOSTER FAMUt HOME 

(2^1 OTHER HOSPITAL 

(331 OTHER 

(34 I UNKNOmN/ ^ 





APPENDIX D 



Master Listing of Case File Variables Considered for Study 
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Itester Listinq of Case File Variables Considered for Study 



cool tOUH AHD MIQUINJCIES fOt CMllD 'fUlllt $1UUT 



flLEOOIf 
FILE002» 
FUf 0^3» 

flit 005, 

f rt.{004. 

f ll EOOTt 

f ILE0a9» 
FlLEOlOt 
FILFOUt 

F lLl013f 
rillOlAf 
FILEOl^f 
FILE U16» 
F UEOITf 
FlLEOlif 
F lUOlS^t 
F1LE0?0, 
F ILE021f 
FtLE022f 
F IL£023f 
FKE0?4, 
f ILE02Sf 

FlLE0?6f 
F I L I 02 r , 
F|LEO?e. 
nLE0?9. 
F ILE030. 
FlLt 

f ILE032« 
FILE033, 
FlLt034i. 
Fl LE035, 
FILE0369 
' FUE037, 
FILE03B. 
f ILE039. 

" Fueo^o. 

F 1 L e 04> 1 f 
F lLE0^7f 
F ILE04). 
FILeu44. 
F ILe04>5» 
F ILE046f 
F IL(047« 
FUE04i. 
F Ue04>9f 
F I lEObOt 
F IL^O^N 
FlLtO^?. 
' FILEU^3f 
FILE054I, 
F ILE<055» 
F I LE0S6f 
FILE057« 
FlLE05if 
FlLE059« 
F|LE060t 
^riLE06l .* 
F 1LE06?9 
FlieO«3« 
F1LEU44, 
f lLe045f 
F ILE0649 
FILE O6T9 
F lLE04ft« 

Fueo^f* 

niEoiDf 

fUEOitt 



coo IIUXRE^/ 
TEA« >IUU l^ OtCUttEO/ 
CASt iEtOW lOENIlFtCAIION >«U«6Et/ 
millAHY lY«E FAIllllY OCCOtPtO/ 
CI^SE.OnN ll«E OF FAlIllIt?/ 
FIUSI ll«E INVOIVIWEM 0^ fA^lT KlfH 



DHK/ 

FAHllV/ 

MOVIOEO/^ 



TEAK OHt SEtVlCES ^fcOVlOFD 10 
HONIHS IHIS ?JEA« 0M> SERVICES 
Iff E OF OH* SFUVKE MOVIOEO/ 
lYPE OF OHR SliVfCE 

itm dhr service 

ITPE OF OHR^ SfRVlCE 
IT^E 0^ 0H« SERVICE 
IVPE QF OHR SERVICE 
IV^E OF OHR SERVICE 
ITPE OF OHfl SERVICE 
ivrE OF OHR SERVICE 
ITPE OE OHR StRVlCE 

NUMttER CllENl C0N1AC1S KlIH OHR/ 
NUnnER COIIAIERAI CONlACU BY DHR / 
TEAR t)Hft SERVICES PROVIOEO 10 Finllt/ 
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NUMBER OF NON OHR ACINCIES fROVlOiNC SERVICE/ 



0 



Hilton. 

riLE077« 
nLE07Sf 
rilf 07f» 
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nieioit 
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FlLEl&^f 
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FILE I 19t 
F ILEWO, 
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F ILE 
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F1LE1I2, 
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iTfE 0^ MN DHR SIRVICE MOVIDEO/ 

ivn or HON ohr SiRvic€ ^rovid€o/ 

/fY^E OF NON DHR SfRVlCE PROVIDED/ 

lY^E OF NON OHR SERVICE ^IIOVIOEO/ 

TT^E or NON DHR SPRVICC ^llOVlOtO/ 

IT^E OF NpN^^OHR SiRvlCr MOVIDEO/ 

lYn OF NON DHR $e»VICE ^IIOVIOEO/ 

TTfE OF NUN DMR SfRvlCC MOVIDCO/ ^ 

t't^i or NCM uHh sfRvicr ^aoviofo/ 

If^l or Ni^ HHR SFRVICE ^ROVICEO/ .^^.^^ 
NM'VilR ur UlHiR AOINCY REFIRRALS OF FAPIILT 10 OHR/ 
YEAIi NJN OHR SERVICES WOVrOEP 10 FINllY/ 
NUMHFR Of NUN OHR AGENCIES PROVIDING SERVICE/ 
TTPf' or NON DHR SFRVICE MCVlOEO/ 

TYri or Nc^i DHR s^RVicr provided/ 

PROVIOEU/ 
MOVIOCO/ 

provided/ 
provided/ 
phovioed/ 
provided/ 
provided/ 

ITP( or NON OHR SERVltE PROViOEOy 
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TYPE Of NON DHR SERVICE PROVIDED/ 
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SEX OF YOUNGEST FATALITY VICTIM/ J s 
SCHOOL STATUS OF OLDEST FATALITY VICTIM/ 
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flLri94^ MENIAL NAHDlCAr OF THltD OLDEST fAtALltV VICtHI/ 

FUeil^f MENIAL HANDICAP Of YOUNGEST fATALlfY VICIIN/ 

F|LEI36f tvn OF AeuSE INFLICTED ON/ OLDEST FAIALltV ¥ICT|N/ 

fiLEIJT, TYPE OF ABUSE INFLICUD ON HEXl OLDEST FATAlITT VICTIM/ 

FUnilSf fYPE OF MkaLECI OF OLDEST NATALITY VICTIM/ 

F/lLEii9, lY^E OF NEGLKT OF SECOND OLDEST FATALITY VICTIM/ 

f|ilei40« type of neglect of third oldest fatality victim/ 

F|Ltl4U TYPE OF NEGLECT OF YOUNGEST FATAI ITT If ICTIM/ 
FJtE|42f RELATIONSHIP TO OLDEST VICTIM/ 
FlLEIOt RELATIONSHIP TO OLDEST FATALITY VICTIM/ 
f ILEU^i RELATIONSHIP TO OLDEST FATALITY VICTIM/ 
FtLIU»« RELATIONSHIP TO OLDEST FATALITY VICTIM/ 
PtLE146« NUMBER OF OII'ER CHILDREN IN SCHOUL/ 
FlLEI^Ti NUMttER OF OTHER CHILDREN OUT OF SCHOOL/ 
FUEI48f NUMAER OF OTHER CHILDREN WITH PHYSICAL HANDICAPS/ 
f ILEli9« NUMtfER OF OTHER CHILDREN WITH MENTAL HANDICAPS/ 
FILEl^Of NUMBER OF OTHER CHILDRFN WHC, WERE AfUSED/ ' 
FILEi^lf NUHBfcR OF OTHER CHILDREN WHO liERE/lEa tCTED/ 
F|LEI52f RELATIONSHIP OF MALE PERPE T RATDR 10 FATALITV VICTIM/ 
FIL^I!»3« RELATIONSHIP OF MALE PERPETRATOR tlO FATALITY VICTIM/ 
FUEI54I RELATIONSHIP OF FEMALE PERPETRATOP ^FATALITY VICTIM/ 
F|LEI»»t RELATIONSHIP OF FEMALE PERPETRATOR TO FATALITV VICTIM/ 
FILE15I»» OCCt^PATION OF MALE PERPETRATOR/ 
vF|LEI»7| OCCUPATION OF MALE PERPETRATOR/ 
ftLEI56t OCCUPATIUN OF FEMALE PERPETRATOR/ 
FILI1S»9» 0£tUPATION OF FEMALE PERPETRATOR/ 
F|LEI60« EMPLOYMENT STATUS OF KALE PERPETRATOR/ 
F|LEI6I« EMPLOYHENT STATUS OF MALE PERPETRATOR/ 
FtL^162t EMPLOYMENT STATUS OF FEMALE PERPETRATOR/ 
FtLEl63« EMPLOYMENT STATUS OF FEMALE PfRPETRATOR/ 
FILEU4, SCHOUL STATUS OF MALE PERPETRATOR/ 
FILElBSt SCHOOL STATUS OF PALE PERPETRATO^l/ 
flLLl66t SCHOPL STATUS OF FEMALE PERPETRATOR/ 
F|LEl67t- SCHUOL STATUS OF FEMALE PFRPETRATOR/ 
FILE16B* PRIOR POLICE RECORD CF MALE PERPETRATOR/ 
FtLEUSt PRIOR POLICE RECORD OF MALE PERPETRATOR/ 
FUEITOt PRIOR POLICE RECORD OF FEMALE PERPETRATOR/ 
FILEITIt PRIOR POLICE RECORD OF FEMALE PERPETRATOR/ 
F1LEI72, PHYSICAL HANDICAPS OF MALE PERPETRATORS/ 
FILEITit PHYSICAL HANDICAPS OF MALE PERPETRATORS/ 
F|LEi74» PHYSICAL HANDICAPS OF FEMALE PERPETRATORS/ 
FILEITS* PHYSICAL HANDICAPS OF FEMALE PEflPETRATORS/ 
f ILEI769 NbNTAL HANDICAPS OF PALE PERPETRATORS/ 
FILEITT* MENTAL HANDICAPS OF PALE PERPETRATORS/ 
FILElTBf MENTAL HANDICAI>S OF FEMALE PERPETRATORS/ 
f|Ltl79« MENTAL HANDICAPS OF FEPALt PERPETRATORS/ 
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VALUE ^^^,^,soi7 fittoou rilEOil, fUEllS 

Ml CAKO • I 
121 XMU • i 
Ol CAHO • ) 
CAUD • 

niio^vt riiioiot niE0B3, riico^b. riiEii* 

tool NO CANRIS DATA . 

1661 1^66 
1671 l^6T 

16^1 1969 
ITCI 19T0 
1711 1971 
|7?| 197e 

1731 1973 . ' y 

K1S\ 197% 
ir$) 1975 
1761 1976 
nil 1971 
I7tl 1978/ 



>IIE005, FILE006, MlElll. faF063 
in TES 

niEOO?; rilE022, flLE036. niE050 
III 00*0) MONTHS 
121 OA-06 MONTHS 
• 31. 07-09 MONlMS 
10-12 MONTHS/ 

niE009 TO MLEOIS. MLE023 TO nU032, riLE03r TO Mie066, 

niE05i 10 riLioftO 

101 HISSING OK NA . 

r 

CANHIS?0« riLEI09 
lOOl MISSING Oft NA 
loll HUME 

1021 HtlATIVtS HOMF ^^^^^^ 
1031 iNDtf^ENUtNT Lllj^INC ^KKANCU'EM 
10^1 AOU^TlVf HOME 
1051 DPi<' FOSTER FAHILT l-OME 

(061 oinrn roSTEn >AMitY home 

(071 O^H fOSTEH CI.OOP HOMf 
lOai UIHER IFOSTEK UnQMP HOMf. 
1091 EMERGENCY $MfLtEt .FOSTER HOME v 
(101 IMtRCENCt Sl^ElTCR rOSTER i^WW NOME 
nil EMEHGENCY SHELTFR INS1MUT40N 
1121 RUdLiC CHIlD CARING INStlTUTlON 
1131 rftlVATE^CHaO CARING iNSTltUTlON , 
1161 >UBL1C INSTITUTION fdR MfMTALLt ftlTARDED 
ll&l rMllfATE IWSTIIOTION rOR MENTALIY RCTAROED 
1161 >UHLIC INSTITUTION fOR THE IMOHONALLY DISTMilD 
liri MIVATE INSTITUTION fOR THE EMOTICNALLY OiSTURiEO 
IISI PUBLIC jtfR MlfATl INSTITUTION rOR PHYSICALLY HANDICAPPED 
1191 PUBLIC OR'PRIVATE INSTITUTION POR THE BLIND OR DEAP 
1201 DETENTION OR CORRECTIONAL fACUITV 
C2I I MATPRNITY HOMC 
1221 HALE MAY HOUSE 
1231 STATE IB HOSPITAL 
|26l OTHER HOSPITAL 
1251 NURSING NOME 
-•331 DTHER 
1341' UNKNOMN/ 
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CAf«lllS22f ^ILE046 

101 MISSING UK NA 

III NU ^EIITIUN^ USD 

121 fttOUfSI TO riLE R(mEO 

191 r^TITIlM f ILEO 

141 PETITION MlTNOKAMN 

l»l CONSERVATOR Ar#OlNTED 

Ul tCNS(RVATOR NU1 AMtlNtED/ 

CANRIS2lt niEt36« riLEnT 

1001 MISSING UR NA 

lull eUNE FRACTURE 

1021 IRAIN OANAGE 

10)1 URUISES 

lO^il eURNS 

10^1 CONCUSSinN 

1061 CON^ INENiNT 

1071 DIUUCA1 ION 

1081 DUNEMBERNEN1 

1091 EMiillONAl AbUSE 

IIOI EXPIUIIATION 

I 111 EXPOSUR( 

1121 HEHAIUNAt SUeOURAL 
v|t3} HENURliHAGEt SUflDURAl 

1141 IN1EHNAL INJUHl^S 

1151 PIALNUTRITIUN 

1161 rUISUNiNG 

I17> SCALOING 

liei SEXUAL ABUSE 

1191 SllULL fRACTURE 

1201 SMAINS 

IMI SUFFUCATION 

1221 HELTS 

1231 wOiiNDS 

I24i| NONE/ 

CANRIS24, niEl3i fO HlEl^l 
101 HISSING UR NA 

II I ABANDUNNENI 
121 EOUCATIUNAL 

III HEDICAL 
141 PHYSICAL 

ISI LAC* Of SUPERVISION 

161 NONE/ 



FILEI24 TO FIIEI27 

10) MISSING OR NA 

III PRESCHOOl 

121 HEAD START STUDENT 

131 K-3 

141 4»-6 

151 7-9 

161 10-12 

171 SCHOOL DROPOUT. 
IBI UNKNUMN 
191 OTHER/ 

rilEI2i TO niEldlt f IIEIT2 TO rilllTS 

101 MISSING OR NA 

III DEAf 

12 1 M.IND 

IBI AMPUTEE 

C4I CEREBRAL PALSY 

C5I BIHTH DEFECT 

Ul OTHER/ 



nLll«4 70 FUEU7 

COI MISSING Ot NA 

111 IH SCHOUl 

l?l SCHOUl OKU^OUT 

131 HIGH SCHOUL GtADUME GEO 

141 CCLLEUE 

161 MASIEKS AND ABOVE/ 

FILEM? 70 FUE145 
1001 MISSING OK NA 
toil OlDESI VICTIM 
1021" SHOlHEa 
lOBi SISIEK 
1041 SIEPMOIHFR 
1051 SIEP^ISIER 
1061 AUNI 

1071 UNCLE ^ 
lOer OIHER tELAlTVE 
1091 UNKNOMN 
1 101 MONE OF ABOVE/ 

FILE152 10 FILE155 



101 MISSING OR NA 

(11 PARBNT 

121 SIEPPARJENT 

131 SIBLING 

141 SIEPSIBLING 

151 UIHER RELAllvr 

161 ADUPIIVE-FOSIFR PARENt 

1 71 PARENTS PARAMOUR 

rSI DAY CARE-SCHOUL PERSONNEL 

191 NO OR UNKNOWN RCLAVION/ 

FILE156 10 FILE159 

101 MISSING OR NA 

111 UNSKILLED LABOR 

121 SKILLED LABOR 

131 BUSINESS-PROFESSIONAL 

141 AGRICULIURE 

151 TECHNICAL 

161 MILIIARV-ENLISIED 

171 MiLllARY-UfFICER 

IBI MNKNOMN 

191 OIHER/ . 

FILE160 ID FILE163 \ 

lOi MISSING OR NA ^ 

II I NOI IN LABOR FORCE 

121 UNEMPL07ED - RECFIVING BENEFIIS 

131 UNEMPLOYED • NOr RECEIVING BENEFITS 

ill eM?J()nD'fAM\|ME - RECEIVING NO INCOME ASSISTANCE 
161 EMPLOYED FULL TIME/ 

FILE I6t 70 FILE 171 
101 MISSING OR NA 
(II MISDEMEANORS 

121 FEIONT tUNflCTION - SERVED TIME 
131 PR0BA1 lUN 
141 NONE/ 
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101 MISSING ^ . . V-^- ^ . ^; 

111 EHUTlUNAtlT blSlU»f[EO \ 

ui MENiALty ill ^ V : « > . " ' ^ 

Ul LEARNING Di spell UT > 
151 SrEClAL f OUUfJON SlUOENI v. . ^ s . 

141 OTMEty . ^ • *7 

" ■ ■ ' , ' • • ^. . ^ ' . 

niEOT? TO f llfOfIt > llEqtJ 1,0 rilE09V, 1;liE0»i 10 FlUldT 

101 NISSING ti« NA . . V 

lit ENP^HJYUiirY SERVICE v 

1^1 ECUCAIIONAL SEI(VI(;E ^ .^^ 

• Jl HEALIM HEL*tl^ SEtVlCE 

•41 POLICE- ;V^;-. y\ 

191 COURTS " 

141 FAWILT COUNSELLING 

ITI NHHR SEltVlCE 

Itl HOUSING 

191 SCMUOL RELATED SERVICE/ 
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Annotated Bibliography of Infanticide and 
Child Abuse and Neglect Literature 
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infanticide 



Button, J.-H., and Reivich, R.S. ODsessions of infanticide. Archives 
of Gen eral Psychi atry, 1972. 27, 235-240. 

Objec tive of A^jjcj^®- ' - 

Study of 42 psychiatric patients for whom obsessions of infanticide 
were a central psychopathologic feature. The authors evaluate character 
predispositions and possible clues to the actual enactment of the 
obsessions. 

M ethodo logy 

Literature survey, study of the 42 cases. 

i 

F ijTd^i njs 

The literature is vague on the relationship between infanticidal 
impulses and action. This is probably because there has been a general 
axiom in the field that obsessions r eplace action, the authors cite an 
article by McDermaid arid Winkler ( 1955) which suggests that infanticide 
as a result of depression may be an exception to that rule. "The 
depressive state weakened the ego with a resultant blurring of boundari'tes 
between self and baby. Suicidal impulses - a function of the depression - 
were then displaced to the infant." (p. 239) 

The 42 patients were broadly, divided into two groups: A schizo- 
phrenic group "with bizarre anql paranoid ideation as well as a 

tendency to impulsive action... but with only moderately high drive 
energy available f^ such action." (p. 237) The second group were 
depressed or characterized by obsessions, with or without evidence of 
"idiosyncratic or unusual thought content." (p. 237) 

Several predisposing features were mentioned: (1) character disorders, 
such as obsessive-compulsive personality, schizoid personality, passive- . 
aggressive personality, sociopathology, inadequate personality, hysteria 
or paranoia; (2) stressfuTl i f e situations (childbirth, menopause, acute 
hyperthyroidism, recent infectious illness) and (3) psychosocial stress 
(marital conflict, increased maternal respons^ibil ity, death of a supportive 
person, illness of the child, financial problems). 



There were two main classes ( I character predisposition among 
•the .42 patients. Members of one croup, usually diagnosed bs obsessive - 
compulsive personalities were "rioid. overcontrolled, and constricted in 
emotional expressivity, but essentially well organized, reliable, and 
conscientious in their pre-morbid state. These were people given to 
utilizinq mainly the defenses of repression, reaction-formation, displace- 
ment, and isolation." (p. 239) The other group exhibited more severe 
pathology and members were "considerably more chaotic in their life 
style and manifested poor impulse control, mixed psychopathologic condi- 
tions... and defensive operations that were more primitive than those of 
the former group, with excessive projection, denial, splitting, and 
prominen't projective identification." (p. 239) The first group showed 
"depression and increased ruminativeness progressing to frank obsessional ism 
with failure to repress ego-dystonic infanticidal thoughts." (p. 239) 
The second group showed typical acute schizophrenia. 

C oncl usions 

The authors conclude with a warning to professionals to be aware of 
persistent overconcern for the well -being of the child, which may indicate 
underlying depression or schizophrenia,^ or both. 

Button and Reivich suggest that there are two entirely different 
sets of literature on the subject, one on infanticide and Jjfte on obsessions 
of infanticide. ' ' 



Feinstein, H.M., Paul, N., and Esmial . P. Group therapy for iiiothers with 
infanticidal impulses. Ameriran Journal of Psychology, 1964, 1^0. 

Objecti ve of Art^icle 

The authors are exploring the hypothesis that mothers who present in 
fanticidal thoughts as a significant part of their psychopathology have 
biographical and other characteristics in connon. 
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Methpdoloay 

. The data for the study were ^se records and the first 80 hours pf 
qroup therapy with six women. The only criterion for selection into the 
qroup was the presence of an imjiulse tb harm their children. Two of the 
group members dropped out of the therapy early, leaving four. The group ^ ^ 
leader was a psychoahalyticany oriented psychiatrist. 

Findi nos 

Feinstein reports that the women expressed a strong feeling of re- 
sentment toward their mothers for not meeting their dependency nepds during 
childhood. Typically the' Qroup members had at least one parent who had un- 
controlled outbursts of temper. The women expressed intense hatred for 
men. Some related this to rivalry with male siblings. As a result, the 
v/omen had premarital love affairs or chose marriage partners impulsively. 
Another characteristic was the inclination to seek maternal care from 
their mates. They formed relationships with men who were overtly homo- 
sexual or v/ho willingly assumed the feminine role. . 

Feinstein describes a continuum of psychopathcrlogy in the group • 
ranqina from women who were diagnosed obsessional' neurotics on one end 
of the Scale to the impulsive character disorders or borderline psychotics 
on the other. The major focus of the mothers' rage was a male child. The 
child was seen unreal i stical ly as a male adult. 

C onclu sions 

The Feinstein article is presented because it is often quoted in the 
literature. The weaknesses of the study are obvious. None of the subjects 
are known child abusers; they admit to infanticidal impulses. Also, the 
sample is so snail that it almost defies generalizations. 



Harder, T. The psychopatholoqy of infanticide. Acta Psychiatrica Scandi - 
navica, 1967, 43, 19^245. 

Objec tive of Arti cle 

- A study of the psychodynamics of infanticide. 
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Methodology 

Literature review and case study. Harder studies cases of 19 persons 
in Denmark who killed a child underthe age of 15 but who did not kill an 
adult at the same time. The author justifies such a small sample by stating 
that mos-t perpetrators conwit suicide and therefore a're not available for , 
psychiatric evaluation afterward. 

Findings 

.The author questions the theory (held by Resnick and others) of altru- 
ism as a motive for infanticide. He at-gues (and cites supporting opinions) 
that nost such murders can be traced to either an unconscious desire to 
be rid of the child or to aggressive feeli-ngs toward the perpetrator's 
self, im liidinq the child, which is seen as an extension of the self. 
Most parents in this situation state that murder was best for the child; 
the author believes that the'parent actually perceived murder to be the 
best way out of his own dilemma. While many such parents have shown ex- 
ceptional love and overconcern for the child, the author states that a 
"primary rejection" of the child is usually the more basic motive. Often 
these parents have been incapable of establishing a giving relationship 
with the child. The parent is unable to fulfill the nurturing role and 
may have the same sort of relationship with the spouse. 

Harder argues that one reason many authorities cite altruism as a 
inotive is the role which society has assigned women and the fact that 
people are not willing to believe that some wotnen could kill their chil- 
dren simply because they were not wanted. ". . . the concept of women as 
devoted mothers is so deep-rooted that, no matter what a mother does to 
her children, it is comprehended as an expression of love." (p. 241) 

Conclusions ■ 
This annotation is a «iupprficia1 analysis of a much more complex 

article. The author goes into detailed analysis of each case study. 

The value to the average social worker is doubtful unless the person is 

trained in psychiatry and is able to understand technical jargon. 

The case study analysis is uneven; the author does not discuss the 

same elements of each case. It is therefore impossible to determine the 



extent to which the perpetrators -liare" common background and psychological 
characteristics. 

Kaplun, D. and Reich, R. The murdered child and his killers. American 
Journal of Psyghiatry, 1976, 1J3, 809-813. 

Object ive of Article 

Study of 112 cases of child nurder in New York City during 1960-69. 
The purpose was to investing social and psychological factors, the fates 
of siblinas who survived, /and the extent to which the families had been 
involved with social service agencies. 

Method ology ■ " ' 

Casp study. 

Findings 

The usual background of families in which child murder occurs is one 
of poverty and violence. The families have much psychopathology including 
assaultive conduct, criminality, alcoholism and drug addiction, and overt 
psychosis. The authors question th^ "target child" theory, at least in 
cases of infanticide. They founf 'that abuse of other children and pf the 
spouse often occurs before and after the murder. The parents are usually 
very unreceptive to psythotherapy . The authors advise professionals to 
watch for young, poor, unwed mothers when one or more of the following 
factors, is also present: j 

1. An adult in the home with a history of assaultiveness toward 
children or adults; or involvement with crime, drugs, or alcohol; or 
periods of impulsive rage. 

2. An unwanted prennancy, where neglect or abuse is" already present. 

3. A mnrriane marked by" discord and physical violence. ' 

4. A mother- who is casually promiscuous or a prostitute. 

5. A failure or delay in using available medical facilities for an 
injured child. 
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A. A hostile relationship wii.h neiohbors or relatives, or ayoidance 
of tnose p^BfJIe. 



Conclu sions 

This article contains more concrete conclusions than most. However, 
the use of such conclusions should be guarded, in view of the relatively 
small oroup of people studied. 



Wyers, S.A. The child slayer. Arch ives of General Psychiatry , 1967, 17, 
211-213. 

Objective of Article . 

The article presents the findings of a survey of child homicides in 
Detroit over a 25 year period. 

Me|hodo1pny 

The author reviewed homicide cases from the files of the Detroit 
Police Department for the period from September 1940 to September 1965. 
Preadolescent children were victims in 134 cases. 

Findings 

There were no oumandinn sexual or racial characteristics among the 
victims. A parent was responsible for 60% of the deaths, and mothers 
alone accounted for 42?: of the total number of slayings. Assault and 
asphyxiation were the most common methods by which victims met the.ir 
deaths. Assault was frequently used by male perpetrators while asphy- 
xiation was the method most frequently used by mothers. Fathers and 
other male assailants killed most frequently 'during an explosive rage 
reaction. Psychosis in the assailant was the single most conwon factor 
precipitating the murder. The psychoses were rather evenly divided 
between schizophrenic iTlness and psychotic depression. Only three of 
the children v/ere sexually molested. 
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The author conments that mam deaths afe not detected as infanticide. 
4^e questions many deaths, which api oar to be accidental (fuel oil which is 
kept in a soda pop bottle), but which may be unconsciously motivated by 
a desire to destroy the child. He calls for investigation of 'more crib 
deaths as being possible cases of infanticide. 

Conclusions z 

The utility of this article is limited by the lack of analysis of the 
descriptors. 



Myers, S.A. flaiernal filicide. American Journal of Diseases of Children , 
1970, 120, 534-536. 

Objecti ve o f Art icle 

A study of the psychological characteristics of mothers ;who kill their 
children. 

Methodol ogy 

Literature review and case studies. ' ^ 

• 

Findin gs ' . 

' The author warns readers to consider the possibility of potential 
infanticide in mothers who are severely depressed or schizophrenic. Pro- 
fessionals should watch for these symptoms in ^ depressed mother: anxiety, 
insomnia, a preoccupation with her own sinfulness or worthlessnesS, a re- 
ject^ion of the child through neqlect or 1nappropr*iate over-attention, or 
viewing the child as an ektensidn of the self who needs to be rescued from 
a hostile world. Syrtiptoms in a hiqh-rlsk schizophrenic mother would be 
her viewino the child as an extension of herself or seeing the child as 
defective. 

The author advises professionals to heed threats of harming or killing 
the child. Psvchiatrfsts have traditionally beli^fved that such obsessive 
thounhts are ^usua-Uy not acted upon, but there is evidence that Infanticide 
nay be an exception. 
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Cqncjusions • 

THe article Is valuable bpcai-.e it contains specific symptoms vhich 
would justify close super^vision of the home situation. 

Resnick, P.J. ChiVd murder by parents: a psychiatric review of filicide. 
America n Journal of Ps ychiatry. 1969, 126, 3?5-334. 

Objective of Artic le . ^ * * 

Dr. Resnick 's .purpose in wrifinq the article was to present thejgol- 

lective understan^in^i jftf the psychodynamics of* f il icide. Hp also proposes 
a new classification of filicide. ~ ^ 

, ^ r . ^ 

M ethod ology 

The world literature on child murder from 1751 'to 1967 was reviewed; 
relevant articfes were found in'U lanquages. ; the paper repoVts on 131 
•cases of filicide, which Resnick operrrnjnal ly defined as the killing of 
a ton or daughter older than 20 houirs. 

Findin gs ' , 

The child murderers included 88 mothers and 43 fathers. Mothers 
ranged in age from 20 to 50 years of age, whereas most of the fathers 
were between 25 and 35. Most of the mothers and all but one of the 
fathers were married. The victims ranged in age from a few days to 20 
years of ane and were at oreatest risk during the first six months of 
life. Fathers beat and stabbed their victims while mothers drowned or 
suffocated theirs. 

Resnick developed a classification for the filicides by apparent 

motive: 

1. The altruistic_ fil icide, done in association with suici.de or t'j? 
relieve the victim of suf ferine. 

2. The a_c£telx£Sy£hotic filicide, completed qnder the influence of 
delirium, epilepsy or hallucinations. 

3. The unwan t ed c h i 1 d f i 1 icide , carried out due to illegitimacy, ex- 
tramarital, paternity, or. financial pressures. 
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4. The accidenta l f il icide, f losely akin to th# batteted child syn- 
drome where death is the unintendc d outcome of child battery. 

5. The spouse t*fevenqe filicide , ddne to d§1iberately bring suffering 
to the <*iarital partner. ' 

Conclusions- ' ' _ ''' ; ' 

Resnick's article should be on the; required reading list for protec-^. 
tive service workers and family physicians in order that thiey might be 
alerted tt) the symptoms exhibited by potential child murderers. One of 
,his more shocking "findings was that over 40% of the murdering parents 
were seen by a psychiatrist or other'^t^ysician shortly before their crimes 

■ " ■ ■ ■ ^"^ . . " ■ ' ■ ■ " ■ 

Resnick, P.O.- Murder of the newborn: a psycMatric review of neorlaticide 
American Journal of Psychiatry, 1 970. ]j6, 1414-1420. > 

Ob.iec>t'ive of A rticle . ^ . 

The author's thesis is that people who murder their children during 
the first twenty-folir hours of life Ineonaticide) are different than 
people who murder children older than twenty-four hours. 

" Methodolo gy ^ " 

Lit^?rature review with some case studies. The jut^ior compares women 
who cotTimitted the two types of infanticide-neonaticide^Jnd filicide. , • 

Findir^ns - v , 

/ Most neonaticides ar^ coimi tted to be rid an unwanted child. II- 
leqitimacy is the primary tnotive. Unfftarriechwqmen who commit the. crime 
tend to fall into two catenofies: (1) " . younq, immature, passive' 
women, who submit tOv rather than initiate sexual relations. They often 
deny their preqnancy and premeditation is rare." (2) Those who "... 
have strong instinctual drives and l ittle 'ethical restraint. They tend 
to be older, more callous, and are often promiscuous." 



' The author found that masrt 61 the cases he studied fell into the 
first qroup. Passivity is probabl y' the key to vl^ether a woman would 
seek an abortion or conriit neonaticide. More assertive women would be 
^ quicker tb' recoqnfze the prob^lem and seek an immediate solution. Passive , 

women would deny pregnancy and avoid seekinq a solution. 

Conclusio ns 

It is doubtful that the psychological profile Resnick provides could 
help predict and prevent neonaticides, since authorities probably would not 
f^|ve contact with the family after the' deed is accomplished. 



Rodenburq, Child murder by a depressed mother: ^a case report. Canadian 
Psyc hiatric Association Journal , T971 , 16^,49-53. 

* '. . 

Objecti ve of Ar ticle 

Rodenburp feels there are certain etioloaical factors associated with 
child murder which, if they wer'e recognized in time, miqht help to antici- 
pate and prevent such traqedies. 

Method ology 

The author presents a case study of a 35-year-old mother who strangled 
her four-year-old daughter. " . 

Findin gs / " ' 

Rodenburq^diagposis of Mrs. K was that she suffered from a psychotic 
depression and her personality make-up was of the obsessive-compulsive type. 
But even in light of his psycho-pathological understanding, the act itself 
remained incomprehensible. The prognosis for her recovery was unclear. 

C onclu si 0 n s 

When parents suffer a severe depressive illness, children may be at 
.risk. When parents are actively suicidal, the risk is grave. 
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Rodenburo, M. Child murder by de| lessed parents. Canadian Psychiatric . 
Association Journal , 1971, li,41-48. . 

Objecti ve 'of Article , , ■ . 

Author believes that depression combined with other factors irakes a 
parent inore likely to commit infanticide. Those other factors are identi- 
fied. . • 

Method ology 

Literature survey and case study. The author studied 114 victims, 
sixteen years of age or 1e.ss, in Canada between the years 1964 and 1968. 



victims. Parents committed 5^7 of the murders and involved 114 child vic- 
tims. Of the parents, 41 we^e mothers and 55 fathers. None of the mothers 
killed a spouse; 29% committed suicide, 12% attempted suicide. Sixty per- 
cent of the fathers committed suicide and six percent made attempts, '^o'^ty^ 
percent killed both children and wife'. There was a slight (though statis- 
tically insignificant) tendency for the father to be the murderer in cases 
of child victims over six years of age.. Fathers tended to kill boys, 
mothers to kill girls. Strangling was the method most conmonly used by 
mothers; fathers usually killed, by shooting. 

When depression is accompanied by other factors, the risk of infanti- 
cide' increases. ThosB factors include: (a) a certain persona1it;y structure, 
(b) an inability to handle aggression, probably learned from a parent with 
the same problem, (c) a possible relationship between (a) and (b), and (d) an 
inability to provide nurturance to the child. According to Rodenburg, "The 
depressive state weakens the eao functions, suicidal tendencies become mani- 
fest, and. the child that is considered part of the person's own body is the 
victim of self-destruction" (p. 47), , 

Conclusions 



Rodenburg's article seems to be two independent papers. The transition 
from the demographic aspects of child murder to the effects of depression on 
homicide is lacking. 



Findin gs 



There were 141 incidents of child murder reported with a total of 189 ' 
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Scottv P.D, Parents who kill then- children. Medicine. Science and 
the La w, 1973 , 13, 120-126. 

Objective of Article 

The author's objective is' to discover what types of people are driven 

to kill their children. Much of the article is a critique of the cateqories 
set out by Resnick in 1969. , 

Method ology/ • 
Literature survey and case studies. 

Findin gs ^ 

Scott criticizes Resm'ck's classifications based on motive as being 
too subjective. He believes that altruistic murders should be divided 
into those which are based on reality and are truly altruistic, as in the 
case of mercy killings, and those which are based on delusion. He argues 
that there should b^ separate Categories for parents killing under the 
influence of acute psychosis and those in acute emotional states, and that 
the motive of revenqe against a spouse is difficult to determine and is 
probably operating with other factors. 

Scott's classification of mottves for infanticide are: 

1. Elimination of an unwanted child by assault or neglect. 

2. Mercy-killing (real suffering on the part of the victim and no ' 
clear gain for the parent). 

3. Gross mental pathology. 

4. Murder stifnulated by factors other than characteristics of the 
victim (displacemenjt of anger, to prev.ent loss of a love object, to avoid 
loss of status, etc. ) • 

•5. Murder stifnulated by characteristics of the victim, which includes 
the battering parent. 

Scott also discusses two types of aggression. One is learned by 
imitation and positive f-einforcement. This is probably the most common- 
source./ It includes the repeated assaults of a battering parent, and 
only rarely results in death, because the? aggressor is aware of his or 
her limits. The second type of aggression may be a response to frustration. 
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It is usually a single itnpulsive rt t by a normally quiet and over- inhibited 
person which results in murder mo>'- often than in the other classification.. 
Scott arques that many murderers ar6 acting on a primitive level aggravated 
by long periods of frustration and indecision. For such people,- attribuMng 
their behavior to sophisticated motives such as altruism or spouse revenge 
may be inappropriate. 

Conclus ions 

If Scott's conclusions are correct, that the person most likely to kill 
is the quiet, over-control.led personality, then the social worker's qoal of 
prediction may be impossible. .That type of per^^on will probably not arouse 
the suspicion of neighbors or social welfare agencies until the deed is ac- 
complished. _ 



Child Abuse and Ueglect 

Berdie, J., Boizennon, M., and Lorrie, LS. Violence towards youth: 
themes from a workshop. Chil dren Today , 1977, 6, 7-10; 35. 

Objecti ve o f Arti cle ' . 

The author postulates that violence towards adolescents is no more 
a new phenomenon than violence towards young children. Very little 
knowledae about rate of incidence, patterns, or victims exists regarding 
violence against adolescents. The article reports on a two-day workshop 
held at the University of Minnesota in December 1975, whose purpose was - 
to discover more about this phenomenon. 

■ . o 

Methodolo gy ' 

The article reports the findings of a series of presentations to the 
workshop participants. A bibliography with 21 citations is included. 

Findings 

Five major perspectives of adolescent abuse were discussed at the 
workshop: historical perspective, extension of child al?u'se and neglect, 
adolescent development, the family system and contemporary social context. 
Dr. ten Bensel of the University of Minnesota presented an^ adaptation of 
Kempe and Helfer\s child abuse model to adolescent abuse. Ten BenseTs 
model is as follows: 1) perpetrators who are experiencing stress in their 
own lives, 2) adolescents whose behavior adds to, the stress felt by the 
perpetrator, (This behavior is usually an expression of normal developmen- 
tal difficulties, but it is annoying and antisocial.) and, 3) a specific 
situation which exacerbates both the adolescent's behavior and the perpe- 
trator's stress. 

Conclusio ns 

The article is particularly enlightening when. it presents clues of 
massive under-reporting of child abuse. One reference was to an unpublished 
study from Colorado which "documented" that SA% of a juvenile detention 
center's population had been abused early childhood and none of the 
situations had been reported to authorities at the time of occurence. 
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Bluir*)erg. M.L. Psychopathology oi the abusing parent. American Journal 
of Psych otherap y^ 1974, 28,21-29. 

Object ive of Artic l e 

The author contends that child abuse has reached epidemic proportions 
He analyzes the psychopathology of abusing parents and concludes that many 
abusing families can be rehabilitated. 

Methodolog y 

Dr. Blumberg presents a literature review citing well-known figures 
in the field of child abuse: Kempe, Heifer, and Fontana, among others. 



Dr. Blumberg feels that three misconceptions must be dispelled regard 
ing child abusing parents. First, there is no maternal instinct that pro- 
vides the biological parent with automatic catharsis toward her infant. 
Secondly, psychosis is rarely a factor in child abuse. Finally, instead 
of considering violence as some form of biological instinct, violence 
(particularly against children) must be viewed as rooted in culturally 
determined practices, such as child rearing, and cultural exposure to 
brutality in the media. Blumberg briefly examines the various typologies 



child's contribution to the abuse. He conclCides the article with a brief 
discussion of treatment approaches. It is his belief that 50-80 percent 
of all abusing families are amenable to treatment. 

Conclusion s 

Dr. Blumberg presents a good quality introduction to the subject of 
child abuse in a very few pages. The exprienced protective services 
worker, however, is not likely to discover any new insights in this arti- 
cle. 



Davoren, E. Working with child abuse: a social worker's view. Children 
Today , 1975, 4, 3R-43. 



of abusing parents, the parent-child 




individual 
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Object ive of Artic i e 

Davoren advocates treatment cf abusing parents and children as a 
unit in need of help, rather than as a perpetrator and a victim. 

Method olo<>»^ " . 

Davoren is a psychiatric social worker who has^worked in the field 
of child abuse since 1960. This paper relates experUnce gained from her 
years of work. No data are presented. 

Findings 

Davoren believes abusing parents are merely raising their children 
as they themselves were raised. She feels that battering parents were 
taught very potent lessons by their parents: 

1) Thetr survival depended upon their ability to conform to their 
parents' wishes. 

2) Role reversal. They would not be cuddled or loved,. but would 
be expected to reassure and comfort their parents. 

3) They were not good and deserved to be hurt. 

4) Their parents could not see what their needs were. 

5) Having children is a way for parents to be taken care of. 

6) Children must be punished to achieve desired results. 

7) The day would come when they could release stored up hostility 
without fear of reprisal. 

Conclusion y 

Davo/en's work obviously reflects her long association with Steele, 
Heifer and Kempe et al . She has a limited view of the causation of abuse, 
and as a result, her work has limited applicability for intervention. 



Flynn, N.R. Frontier justice: a contrib^ion to the theory of child 
battery. American, Journal of Psychiatry . 1970. 127. 151-155. 

Objective o f Articl e 

Dr. Flynn believes there has been too much emphasis placed on child- 
hood experience to explain the behavior of abusing parents. He uses two 



cases to demonstrate his ^belief tliit abuse is the result of defective de- 
fense stru^p*d^s of the eao. 

/ • 

Methodolog y ' • 

Dr. Flynn presents two case histories and a limited bibl iography^ of 

six entries. 
Findi ngs 

Neither of Dr. Flynn's two cases were psychotic* sociopathic, or re- 
tarded and neither had a history of abuse as children. What appears to 
have permitted these women to abuse their children was their reliance on 
the ego-defense mechanisms of repression, denial and projection. 

Conclusi ons 

Any attempt to generalize from a study with so few cases is hazardous 
at best. As a result this article adds little to the accumulated knowledge 
regarding cliild abuse. 



Fontana, V.J.^ Which parents abuse children? Medical Insight * 1971, 3, 
195-19Q. 

Objectiv e of Artic le 4^ 

Dr. Fontana's article is an attempt to alert other physicians to the 
problem of child abuse. ^ ^ 

Methodol ogy 

The article is a result of Dr. Fontaria's experience in the field of 
child abuse. Some statistics of reported cases in New York City are of- 
fered and one case history is reportetfT^Edght other articles or books 
are cited. » 

Findings 

Dr. Fontana believes that abusing parents exhibit at least some of 
the following characteristics: impulsive personality, a low frustration 
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level i inmaturlty, lack of affect psychosis, alcoholism, drug addiction, 
and a history of abuse in their ovn childhood. Dr. Fontana goes on to 
- describe characteristics of the child and the nature of its injuries 

which should help an attending physician make the diagnosis of child abuse. 

r Conclu sions 

^ The article provides medical staff with an introduction to the subject 

of child abuse. ' - 
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Goldston, R. - Observations on children who have been physically abused and 
their parents. American Journal of Psychiatry , 1965, 122,440-443. 

Object ive of Artic le 

The report summarizes Goldston' s observations of 60 cases of child 
abuse over a period of five years. 

Methodol ogy 

Material for the study was 'gathered as a part of the author's psy- 
chiatric consultation on cases of child abuse admitted to the Boston 
Children's Hospital Medical Center. No bibliography is included. 

Finding s 

The children ranged in age from three months to three and one,-half 
years. None of .them had sufficient verbal or motor 'Wills to be con- 
sidered truly capable of provocational behavior. There was rto particular 
ethnic, sncinl or economic distribution to the abuse cases. In general 
the parent"; were young and of limited financial means and education. ' 
Gross "poverty or ignorance appeared in only a few instances and in a 
few cases the parents were of upper middle-class background. Goldston 
reports a major reversal of traditional roles by the parents. In appear- 
ance and demeanor many of the women were reported as being quite masculine 
and their husbands correspondingly passive and retiring. AbusinQ^rents 
spoke of their child as if the child was an adult with an adult' (capacity 



for deliberate, purposeful artd on nnized behavior, Goldston pronounced 
most of the parents otherwise frei from the major symptoms of psychotic 
illness. 

Conclusio ns 

As an early theoretical piece, Goldston' s article has contributed 

significantly to the literature, the reported role reversal between 

marital partners probably has not been replicated. 



Gil, D.G. Violence against c hil dren . Cambridge, Massachusetts: Harvard 
University Press, 1970. 

Objective of Ar;tic le ^ . 

Gil states that the studies reported in his book were undertaken to nar- 
row the existing gaps in the knowledge of the nature and scope of physical 
abu^e of children in the United States. 

Mettiodolo gy ; 

The book reports on a series of nationwide studies commissioned by 
the Children's Bureau between 1965 and 1968. The studies included: a 
nationwide survey of public knowledge, atti tudes, and opinions about child 
abuse; nationwide press- surveys of child abuse inclidents; a pilot study 
of child abuse cases in California; a survey of every incident of child 
abuse reported through legal channels throughout the United States in 
1967 and 1968; and a comprehensive analysis in a sample of cities in 1967. 

Findings 

Gil concludes that physical abuse of children is not a uniform phe- 
nomenon with, one set of causal factors, but rather is a multidimensional 
phenomenon. The studies showed that the majority of cases come from 
families with a low socioeconomic status and a limited educational back- 
ground. Gil identifies five forces which can result in the abuse of 
children: 1) environmental chance factors, 2) environmental stress fac- 
tors, 3) deviance or pathology in areas of physical, social, intellectual. 
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and. emotional functioninn on the \,\rt of caretakers ar)d/or the abused ' 
children, 4) disturbed intrafamil.^ relationships involving conflicts 
between spouses and/or rejection of individual children, and 5) com- , 
binations of these sets of forces. Gil also points to the culturally- 
permissive attitude^ toward the use of force against children a? a bas^c 
dimension upon which the preceding factors are superimposed. 

Conclusi ons 

This book has become a classic in the field. Since the dita are 
now ten years old and were collected before reporting was very consis- 

t 

tent, some of the inferences Gil draws may- be tenuous. 



Green, A.M., Gaines,, R.W. and Sandground, A. Child abuse: pathological 
syndrome of family interaction. American Journal of Psychiatry , • 
1974, 131, 882-886. 

Objective o f Artic le - .' 

The purpose of the study was to: 1) describe the most common' charac- 
teristics of abusing mothers, 2) explore the child's contribution to abuse, 
3) determine patterns of parent-child interaction in which abuse typically 
occurs, 4) construct a psychodynamic framework for understanding child 
abuse, and 5) assess the environmental factors associated with abuse. 

Method ology . 

The sample consisted of mothers of 60 abused children referred by the 
New York tity Family Court. Each mother was intereviewed for an hour and 
a half. Oata were augmented by agency and court records. Twenty percent 
of the mothers and children entered the author's treatment program which 
also becanie a source of information. ^ i 

Findings 

Green et al., maintain that child abuse can be described a$ the end 
result of an interaction of three major factors: 1) parents * personality 
attributes that contribute to their "abuse proneness" and are iacompatible 

* 
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with adequate child rearing. 2) cl aracteristics of. the child that i ncreas e 
the likelihood of abuse, and 3) in-'iediate environmental stress. Eifch of 
the three factors is explored in detail. 

Conclusions 

This article is well written and well organized. The study may be 
Vaulted for the composition of the sample, which was composed primarily 
of black and Hispanic children aged five through thirteen of low socio- 
economic status. Also since' the primary data were mothers' self reports 
gathered hy a child psychiatrist, one might infer additional source of 
bias or inaccuracy in the study. 



) 

Green, A.H. The child abuse syndrome and the treatment of abusing parents i 
In S.A. Pasternack (Ed.) V iolence and Victims . New York: Spectrum 

PuMishers, 1^75. 

Objective of Article 

Dr. Green presents a treatment program for abusing parents which / 
based on his clinical observations and research data gathered while workinVX 
with'abused children and their parents. 

Method ology 

The article reports on a three-year.study by Dr. Green of 60 abus.ed 
children and theif- parents. Dr. Green uses several case'histories to il- 
lustrate his findings. 

Findings 

Among the various findings reported are six personality characteristics 
of abusing parents. Th^y are: (1) abusing parents rely on the child for 
the Gratification of dependency needs, (2) they manifest impairment of im- 
pulse control due to childhood experience .wi th harsh punishment and identi- 
fication with violent adult models, (3) they are handicapped by a poor 
self-concept and feel worthless and devalued, (4) the/ display disturbances 
in identity information, (5) they respond to assaults to their fragile . 
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self-esteem with compensatory adai latlon, and (6) they use the child as 
a scapegoat to bear the brunt of Hieir agqression. 

Conclu sions 

Green's article relies heavily on the work of Steele and Pollock for 
Its theoretical base and as such, adds little insight. 



Justice, B. and Duncan, D. , Life crisis as a precursor to child abuse. 
Public Health Reports , 1976, 91, 110-.115. 

Objective of Article 

This article explores the affects of .life crisis on child abuse. A 
person is in a state of life crisis when they experience an excessive 
number of 1 ife-changing'events which force a readjustment their life- 
style. ' . • . 

Methodology 

A questionnaire was administered to 35 abusing parents and 35 matched 
controls. The two groups were compared for their life change scores on 
the Social Readjustment Scale. 

» ^ 

Findings • i 

The abusing parents had high scores on the Social Read^justment Rating 
Scale, which meant they had experienced excessive change In their lives 
during tho previous 12 months. It was hypothesized that the parents had 
no time to recover from one crisis before another was upon them. The" 
authors feel the cumulative effect of this series of crises may be harder 
for the parents to deal with than day-to-day economic pressure and stress. 
Additional ly there was a difference between abusfhg .pa rents and controls 
in answers to a series of questions relating to symbiosis. - Symbiosis is 
the kind of attachment that a person establishes with sorlteOne else In the 
effort to qet care. At first abusing parents are In competition with one 
another, but one loses and has to take care of the other. The loser then 
turns to the child for care. When the child falls to-take'care of the 



adult, the adult's frustration is likely to be turned on the child in the 
form of abuse. 

The authors believe abusing parents tend to, be: isolated, distrusting, 
impatient, in conflict with their spouses, and have a poor self-image. 

Conclusion s • ' 

Justice and" Duncan basical ly .agree with Kempe's components of abuse: 
a special child, a parent. with potentia-1 to abuse ,^ai^ a crisis. The 
authors provide practitioners with a clearer understanding of the crisis 
component and its implications for treatment. 

kempe, C.H., Silverman, F!n., Steele, B.F., Droegemueller, W. , and Silver , 
\, H.K. The battered-child syndrome. Journal of the American Medical 
As^iociatipn, 1962, 18J^1^ 

Objec tive of Artic le ly^^ 

Kempe et al,. report on the incidence, clinical manifestations, psy- 
chiatric aspects, and techniques of evaluation of the battered-child 
syndrome. 

Methodolo gy 

In addition to his own work with battered children at the University 
of Colorado School of Medicine, Dr. Kempe undertook a nationwide survey 
of hospitals. ' iSeventy-one hospitals answered the survey and reported 
302 ca:ses of the battered-child syndrome. In the preceding year 33 of 
the children died and 85 suffered permanent brain damage. Two individual 
cases are also reported. ^ . ' 

^* 

Findin gs ^ 

Tiie battered-child syndrome may occur at any age but is most often 
found among children younger than three years of age. Kempe et al . de- 
scribe a complete spectrum of child battery. At one end is the murder 
of a child by a parent who usually exhibits a frank psychosis. At the 
other end are cases where no abuse has occurred but where the parent 
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seeks help because he or she is f iMed with anxiety and guilt because of 
fantasies of hurting the child. I ata in some cases indicate that attack- 
ing parents hav& themselves been subject to abuse. in their, own childhood. 

Conclusio ns 

This article is one "of the classic early writings by Kempe. It is 
interesting to identify concepts that will be developed in his later work. 



Mel nick, B. and Hurley, J.R. Destr'uctive personality attributes of child- 
abusing mothers. Journal of Counseling and Clinical Psychology , 1969, 
33, 746-749. ' 

t ■ _ • ' 

Objective of Article 

The authors 'explore a half dozen different hypotheses pertaining; to 
the abuse of (s^i^dren under three years old by a mother. 

Methodol oc\y - ^ 

A qroup of ten abusing mothers was compared with a group of ten con- 
trols who were matched for age, SES, and education. Each mother was ad- 
ministered four personality assessment measures; a t-test for small samples 
was used to assess the significance of all differences between the two 
groups . 

Findings i 
, . Six of the eighteen measures yielded significant differences between 
the two groups of mothers. The abusing mothers had low^r self-esteem, 
less need of nurturance, and higher frustration of need dependence than 
the controls. The findings suggest that abusing mothers may have less 
capacity for empathizing with and administering to their children's needs. 
Test scores also indicated that the abusing mothers had previously ex- 
perienced considerable frustration of their own emotional needs, 

Concl us ions 

The small- sample and itsj)iased composiJ:ion limit (he ijbility to ^ 
generalize from this study. However, the method^ogy is sound and the 
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findings exciting. The. study wou^d certainly lend itself to replication 
with a larger, more diverse sampli . 



Ounsted, C, Oppenheimer, R., and Lindsay, Jr. Aspects of bonding fail- 
ure: the psychopathology and psychotherapeutic treatment of families 

„ . of battered children. Developmental Medicine Child Neurology , 1974, 
16, 447-456. / 

Objective o f Article 

The article reports on the systems of treatment and prevention used 
by the authors at Park HospitaKfor Children,. Headington, Oxford. 

/ • 

/ 

/ . 

Methodology / 

Two different groups of families were seen: 86 families with an 
injured child and 24 mother^ treated as outpatients because of fears they 
would injure their babies. Jhere was no control group, and no precise 

statistics were gathered ^r reported. 

■ 

Findings • j . 

Ounstod /et al . report that serious mental iljness, psychopathology, 
and inadequate personalities were found. It is further reported that the 
parents often came from homes where they themsel/ves had been abused ahd 
unloved as children. Frequently, one of the parents was morbidly jealous' 
of the other parent's feelings for the baby. Ounsted, et aV. characterize 
the abusing families as having been closed syUems for generations. Their 
treatment attempts 4o "open up" the system. 

Concl usions , - , 

One m1*oht question the authors' remark that "no statistics of the 
results would be meaningful," especially when he claims that in most 
.cases there has been a notable improvement! in the intra-familial dynamics. 
Surely we are ready for child abuse yterature to move beyond this type 
of reporting. 

i ' ■ 

■ ! . ■ ' 
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Paulson, M.J. Child trauma intervf iition: a community response to family 
violence. Journal of Eliniccl Cfiii Id Psychology ^ 1975, 4^ 26-29. 

Object ive df Arjt icle. , . 

Paulson prjoppses a number of treatment modalities and community action 
plans far parl^ identif icaticift and treatment of high risk and abusive par- 
ents. He advocates an integrated, multidiscipl inary, communi ty-bajed 

program. I . - 

i -4 

Method ology | - * ^ 

, Paulson ^onduoted a five-year study of 115 mothers and fathers charged* 
i^ith iieglect,>abuse, failure to thrive, and other indications of maltreat- • 
(nent of childifen. No hard data are reported. Various theoretical approaches 
ito understanding abuse are examined by looking at the literature, followed 
by statemen|(s such as "many of the parents...." An extensive bibliography 
is includec 

Findings 

Pauyfson says that child abuse has four interrelated concomitants. 
First, yther? is the childhood of the parent which for a great majority was 
characterized by violence, social isolation, parental insensitivities, and 
immature, narcissistic, and demanding impulsive behavior on the part of 
their own parents. Second, there are the interpersonal dynamics v/ithin a 
mari/iaoe relationship. Third, is the idiosyncratic role of the target 
chi/ld which includes: a) developmental failures, b) physical gnd/or 
psycholoqical handicaps, 2) hyperactivity, d) illegitimacy, and e) lack 
of response to the parent's own needs. Fourth is the immediate event or 
Situation preceding an act of abuse. 

Conclusi ons 

In general, Paulson's article fail s, to live up to its promise and 
presents a restatement of much earlier wqrk. The theory section js well 
written, although brief. 



Paulson, M.J.. i^ifi. A. A., Thoma'(in\ M.L. and Chaleff. A. The MMPI : 
a descriptiW measure of ps.y( liopatholoqy in abusive parents. 
Jour na 1 of. Clinic al Psychology ,1974» 30, 387-390. 

Objecti ve of A rticl e 

The purpose of the study was first, to identify characteristic MMPI 
profiles in order to differentiate between a sample of abusive parents 
and a comparable sample of non-abusinq parents, and second, to differen- ^ 
tiate personality characteristics wi thin' subgroups of abusing^igj^ents . 

Methodo logy > . - • 

Paulsoa and his group have been working with abusing parents for a 
number of years at^e UCLA Child Trauma Intervention Program. The 33 
mothers and 27 fatWs who made up the sample of abusing parents had 
been referred to the UttA program. A control group of. 100 (63 mothers 
and 37 fathers) of similar SES was selected randomly from the files of 
UCLA's child psychiatric outpatient clinic. The 60 experimental subjects 
were divided by sex into three groups: abusers, passive atnisers, and ab- , 
solute nori-abusers. The final group had taken .irnnedi^te steps to prevent 
further injury to the child by the abusing parent. All subjects were- 
administered the MMPI. Means and standard deviations were computed and 
an analysis of variance was performed for every scale with type of sub- 
ject as one variable and sex as. the second. » , 

Findings • 

Female passive abusers were highest on those^ales that measure 
interpersonal isolation, paranoid-like thinking and depression. The 
abusing females showed a remarkable absence of neurotic anxiety with 
minimal evidence of somatizing, self-doubts, depression or insecurity. 
They did sfww projection as a defense. The profile of the abusing fe- 
male was characterized by violence, aggression, a;id authority conflicts. 
The male abusers showed the least d^fensiveness and yet had higher scores 
than other male subjects on the psychotic-like measures. 

' I. 

Conclus i 0 n s 

The study demonstrates that there is not one homogeneous pattern on 
the MMPI that characterizes the abusing parent. While there are differences 

« 
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in the profiles of abusinq and no- -abusipg parents, Paulson does not re-* • 
port (or fails to make clear) whe'her these differences approach statis- 
tical sionificance. ^ 



Roth, F. A practice recjimen for diagnosis and treatment of child abuse. 
Child Welfare , 1975, 54,268-273. • 

Objectiv e of Artic le 

^ Roth describes a system for identifying child abuse cases and de- 
livering services and treatment' required b^ the. famil ies. 

Methodolo gy , 

The article is a report ori the activities of a protective services 
unit in Illinois that Roth supervised. * • 

Findi n gs 

Roth identifies three types of abuse: situatipnal, behavior-patterned, 
and chrcmic. Situational abuse occurs because a family is experiencing 
overall stress that builds until the child is beaten to release the build- 
up of tension. Roth feels this type of abuse has the best prognosis. 
Behavior-pattern abuse is more serious. It is typified by scapegoating, 
role reversal, and the failure to thrive syndrome. Chronic abuse is the 
most severe and has the worst prognosis. Parents in this category are 
extremely immature and are capable o^ killing their child. Abuse is pre- 
meditated and vicious. Roth also mentions four characteristics of abusing 
parents: lov; self-esteem, isolation, fear of rejection and low frustra- 
tion tolerance. 

C onclu sions * * 

While Roth does offer a treatn>ent program based on his theory of child 
abuse, he iails to discuss whether the program works, and why, and to 
distinguish with which type of abusers it is most effective. 
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Sattin, D.B. and Miller, J.K. The ecology of child abuse within a 
military community. Am ericat- Journal of Orthopsychiatry , 1971, 
41, 675-678. 

Objectiv e of Article 

Sattin and Miller are testiri<i hypotj^eses relatinq to Increased preva- 
lence of child abuse in poor, disorganized communities either with highly 
transient populations or socially isolated families. 

Methodology 

The addresses of 39 child abuse cases were obtained from the Infant 
Child Protection Council. A control group (N=57) was obtained by drawing 
a random sample of military parents using the Pediatric Outpatient Clinic 
at William Beaumont General Hospital. The addresses of both groups were 
plotted on a street map of El Paso. Tallies were made of the number of 
each group residing in certain city areas. Chi-sguares were run to com- 
pare the two groups. 

Finding s 

Both null hypotheses were rejected. A/proximate1y three-guarters of 
the abusing parents lived in the target disorganized community, and 31?^ 
of the abuse cases lived in the most depressed, transient and disorganized 
neinhborhood, compared to only 4"' of the controls. 

Concl usions 

This study tends to raise more guestions than it answers. This is 
not a criticism; good studies should generate additional guestions. How- 
ever, tho data pfresented are so confounded with SES that the inferences 
regardinn emotional stress are not confidently made. 



Smith, S.M. and Hanson, R. Interpersonal ^relationships and child-rearing 
practices in 214 parents of battered children. British Journal of 
Psychiatry , 1975, 127, 513-525. 
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..O bject i ve of Art i cj_e 

. Smith and Hanson examine a wde variety of child-rearing methods, 
background factors, and personal ity' characteristics among 214 parents 
of battered children. The authors believe that some child-rearing 
practices rnay be typical of low social class populatijens and not partic- 
ularly characteristic of baby batterers. 

Methodo logy , 

The study lasted two years and involved 134 battered infants and 
children under five years old and their parents. Fifty-three children 
who were admitted to the hospital as emergencies other than accident or 
trauma provided a control. All parents were seen both at the hospital 
as soon as possible after the child's admission, and at home, and were 
given standardized psychiatric, psychological and social interviews. 
Sampling techniques were not discuSsed. The study includes a biblio- 
graphy of 41 entries. 

F indi n qs ^ ' / 

Smith and Hanson r^poK that battering mothers were most clearly 
characterized by puni tiveness , carelessness in supervision, emotional 

^ overinvol vement, neuroticism, hostility, marital unhappiness and adverse - 
childhood experiences. For fathers, puni tivertess, hostility and neuro- 
ticism were important characteristics. 

The study failed to confirm two generally held beliefs regarding 
abusing .parents. First, the demandi"ng-behavior of battering parents did 

^not exceed that which generally ch^acterizes low social class popula- 
tions. Secondly, role-reversal /between battering parents and their 
children was found to be no greater than in a normal sample. 

Conclu sions 

This is an excellent article packed with hard data. The various 
charts and graphs which accompany the article make it extremely readable. 
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Smith, S.M., Hanson, R. and Noble S. Parents of battered* children: a 
controlled study. In A.W. F) dnkl in lEd. K Concerning Child Abuse^ 
New York: Churchill Livinoston, 1975. 

Object ive of Article 

Because previous studies' regarding characteristics of child abusers 
had led to conflicting conclusions, the^ authors decided to undertake the 
controlled investigation of battered cliildren and their parents reported 
in this article. 

Methodolooy 

For a two-year period 134 battered infants and children under five 
years and their parents were studied. The parents were referred to the 
study by the consul ting pediatrician who first saw the child. A control 
group of 53 children and their pai^ents entering the hospital as emergen- 
cies were used. All parents underwent standardized psychiatric, psycho- 
logical and social interviews. 

Findin gs 

The referred parents v;ere younger and of lower social class than 
controls. Significantly more of the referred parents had an^abnoonal 
personality; referred, mothers were more neurotic than controls, and had- 
lov/er I Q *s. The authors feel that the risk of battering possibl/ 
diminishes with time and. that parent education, symptomatic reljef, arVd 
social relearning are realistic treatment methods. 

Conclus ions 

This English study tends to confirm some of GiTs(1968) findings, but 
is at odds with Kempe, who reported a general lack of psychopathology in 
abusers and that abuse occurs across social classes. 



Smith, S., Honigsberqer. L. and Smith, C.A. EEG and personality factors 
in child bat terers . I n A . W . Frank 1 in ( Ed . ) . C_oncerjvi.n5 C_h i.ld. Abu se 
New York: Churchill Livingston, 1975. 

* 
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Object ive of A*ltipl® 

The authors believe insufficiont emphasis has been placed on the' 
possible organic causes of child battering. The article reports on an 
investiqationSf EEG -findings among child batterers and abnormal per- 
sonality correlates. 

Metho dology 

As ^a part of a comprehensive study of 134 child battering cases, 
EEC's were recorded on 35 subject. 

Findin gs 

Out of 35 parents who battered their children eight had an abnormal 
EEG. All eight were found to be psychopathic, of low Intelligence, and 
to be persistent batterers.. The authors feel that the preseilce of ab- 
normal EEG suggests that some child batterers are more closely related 
to people who commit other acts of violence and are not, therefore a 
homogenous group about whom it is safe to generalize. 

Conclusions 

Even thouph the study may contain some fatal methodological flaws 
(the authors never explained why only 35 out of 214 parents in the 134 
child abuse cases were selected for" the study) it does serve as a re- 
minder that there is a minority of very dangerous persons among abusina 
parents. 



Steele,' B.F. and Pollock, CO.. A psychiatric study of parents who abuse 
infants and small children. In R.E. Heifer and C.H. Kempe (Eds.). 
The Pat tered Child . Chicago: University of Chicago Press, 1974. 

Object ive of _Ar.^J5V? 

• A discussion of patterns and similarities in the psychological make 

up of parents who abuse their children. 
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Method ology 

Clinical studies of 60 paren'-i who had significantly abused their 
children. The authors readily admit that the sampling was haphazard; 

Finding s 

The general characteristics of the parents included a broad range 
of socioeconomic strata, education level, IQ, age, marital stability 
and ethnic backgrounds. The authors discussed what have now become 
fairly standard theories about the psychological function of battering 
•parents: (a) unrealistic expectation of .the child's performance 

(b) role reversal, with the parent seeking nurturance from the child 

(c) parents raising their children as they themselves were raised (d) 
lack of mothering ability (e) lack of confidence (f) isolation (g) lack 
of a sense of identity. Secondary factors contributing to the abuse 
may be: (a) other elements of the abuser's psychopathology (b) en- 
couragement from the non-abusing spouse (c) an unwanted, unhealthy, or 
otherwise unsatisfactory child. Regarding the circumstances of the 
attack, Steele and* Pollock write: 

'* 

The parent approaches each task of infant care with three 
incongruous attitudes: first, a healthy desire to do some- 
- thing good for the infant; second, a deep, hidden yearning 
for the infant to respond in such a way as to fill the empti- 
ness in the parent's life -and bolster his low self-esteem; 
and third, a harsh authoritative demand for the infant s' 
correct response, supported by a sense of parental Tightness, 
(p. 116) 

If the good deed for the child fails or the infant does not respond 
appropriately, the aggressive, demanding element tnay manifest itself. 

CONCL USION S 

The article is helpful as a brief summary of the psychpdynamics of 
child abuse. Interestingly, the authors, state that an attack with intent 
to kill the child is a different phenomenon entirely; hence, their psycho- 
logical profile may not apply to parents whose children die as a result 
of abuse or neglect. 



Terr, L.C. A, family study of chi'd abuse. A merican Journal a f.Psychia - .< 
tfj^, 1970. 127,125-131. . . - 

Objective of Artic le . , 

This report examines the individual and family dynamics of ten cases 
of child abuse and groups the findings in order to organize and clarify 
the mechanisms of abu^. 

Methodolog y. ' * " 

Ten battered children and their families were evaluated by the author 
over a six-year perioil. In each case'the primary psychiatric evaluation, . 
was conducted by the author. Various methods of individual and, family ' . ' 
assessment were used. A bibliography of 15 entries is included. 

^ ' , 

» Iff* 

Findings 

Five boys and five girls were abused. The* age range of abused 
children was from three months to nine years. There were nine mothers 
and one father in the group of abusers. Nine families were white and one. 
was black. The abusers showed a wide range of education and octupation. 
Psychiatric diagnosis included tw6 schizophrenic abusers and eight aUusefrs 
with severe character disorders. In each case the abusing parent had d 
specific fantasy about the abused child. At the time of the abusf , nine 
abusers were married and the tenth had a serious boyfriend. Nine couple 
relationships were marked by extraordinary extremes .in dominant-submissive 
or aggreisive-passive relationships- In four cases, the abuser wSs domi- 
nant in the marriage; in six, the abuser was ex-tremely passive in the 
relationship. Five nonabusers were unusually dominant and^five were 
passive. There was more than one child in seven ca^es. The abuser's 
treatment of other siblings depended on the fixity of the abuser* $ fan- 
tasy upon the battered child. If the displacement was fluid, it could 
settle upon other siblings. There were three ways in, which the child 
exerted profound influence on the family: through physical abnormal i ties, 
ego defects secondary to maternal deprivation, and retaliatory activities 
of the child. . , 
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Conci us ions 

AUhoQgh based on a limited number of cases that jre not representa- 
tive, Terr presents an interesting typology of .atuse with specific implf- 
cations for intervention. 

Wright. L. The '^sick but slick* syndrome as a personality component of 
parents of battered children,^ ^ Journal of Clinical Psychology , 1975, 
32,41-45. . ^ > 

Object ive o f Arti cle 

Wright* s study seeks to explore the personalities of battering par- 
ents by obtaining quantifiable darta about them from standard personality 
measures. 

ftejthodology 

Thirteen parents convicted of child abuse and a matched samp.le of 
thirteen controls were*givon a battery of personality tests. The battery 
consisted of the Rorschach, MMPI, and Rosenzweig Picture Frustration- 
Study. No hypotheses were made. Data were examined and interpreted 
post hoc. 

Findjncjs 

Significant differences were found on 5 of 21 study variables. 
Battering parents appeared healthier on those items where the socially 
acceptable response was more obvious. They appeared more disturbed 
(psychopathic) on less obvious items. ^Wright concludes that battering 
parents are psychopathical ly disturbed but are often able to present 
themselves as healthy and unlikely to abuse their children. He labels 
this "ability as the "Sick but Slick" syndrome. 

Conclusio ns 

As jlriqht points out, the sample is quite small, the number of com- 
parisons large, and the number of significant findings meager. He also 
points out that the value of this study may be in its ability ^to generate 
hypotheses. 

Us 



Sociological Components 
of Family. Violence 

Alvy. K.T. On child abuse: valui andj analytic approaches. JotJrnal 
of Clinical Child Psycholo gy, 1975, 4, 36-37. 

Object ive of Articl e 

Alvy examines two approaches to analyzing .the probTem of child abuse 
in America. He concludes that tbe* United States has adopted a narrow ap- 
proach' to child abuse, an approach which he says may assuage our collective 

consciences but may be doomed %o fail in eradicating ab^jse. 

'J 

Methodo logy - 

Alvy pi^esents a brief literature review with 18 citations/ 

Findi ngs 

Alvy terms the two approaches the comprehensive approach and the 
narrow approach. The comprehensive approach Is grounded In Gil's work 
and lists three types of child abusei 1) collective abuse. 2) institu- 
tional abuse, and 3) individual abuse. Collective abuse refers tothose 
attitudes held collectively by our society which impede the psychological 
and physical development of children. Instit utional abuge refers to 
abusive and damaging acts "perpetrated against children by siith Institu- 
tions as schools, juvenile courts, child welfare aqencfi&s, etc.. wfiich. 
have responsibilities for children. Individual abuse refer^ta the 
physical and emotional abuse of children which results frb<n acts of com- 
mission or omission on the part of parent? or other caretakers. The 
narrow approach defines child abuse in a restricted sense since it ex- 
cludes collective or institutional abuse. It limits its definition to 
only individual abuse on the part of parents and other caretakers. 

. * 1 , 

Conclusions ^ ^ * ' - 

This short article should be thouqht-provoking for many in the chil<l 

welfare field. 
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Alvy, K.T. Preventing child abuse. American Psychologist . 1975, 30, 
921-928. < ' 



Objectiv e o f' Articl e 

The first part of the articlf is concerned with two "major analytical 
approaches to the problem of child abuse: the comprehensive approach, 
which defines abuse as collective and institutional, as well as individual 
in'nature; and the narrow approach, which considers only individual a.buse. 
Alvy follow§ the,f,irst part of the paper with an extended discussipn of 
the relationship between theoretical formulations of the causes of indi- 
vidual abuse and programs that have tthe potential for preventing abuse. 

Methodolo gy 

^ ATvy presents a literature review with 43 bibliography entries. ^ 

Fin ding s - 

Within the pers^pectivd of the narrow approachv' Alvy perceives the 
prevention of child abuse at a/i obtainabl e .goal for our society. Alvy 
makes speqif io programmatic suagesttbns concerning the primary and 
secondary prevention of individual abuse. 

C onclus ions , . 

Alvy concedes that evaluating the effectiveness of the programs 
discussed' would be problematic. He does suggest some' realistic preven- 
tion programs which could be ai,tempted on a Ipcal level. 

BonBourijS, J. Homicide and the fami'ly. Journal of Marriage and the 
Famil y, 1971 , 33,667-676. 

" . . ~ * 

Objectiv e of A rticl e * v 

Bor^ouris proposes that homicides involving family members represent 
problems in family interaction and maladjustment and that the proper 
training of persons in family counseling and crisis intervention may help 
reduce the homicide fate. 



Method ology 

Bondourvs analyzed 6,368 homicides which occurred in the city of 
Detroit from 1926 to 1968. He classified the homicides into 12 cate- 
gories based oh social interaction. The 12 categories were: a) family 
relatidnT^^i^love affairs, c^ friends and acquaintances, d) business 
relations, e) criminal tr^^nsaction, f) nonrcriminal homicide, g) cul- 
tural -recreational -casual , h) sOb-cultural recreational -casual , i) 
psychiatric, j) suicide-murder, k) incidental, and j*) unknown. 




Finding s 

The largest category of homicides involved family relations. For 
the entire period from 1^26 to 1968, 57.7 percent (3140 of S443) of the 
homicides involved family members and close friends. The proportion of 
family members involved in homicides was 29.5 percent (1603 of 5443} . 
Marital status (legally married vs. common -law) had no influence on 
homicide rate. Non-whites had a higher rate of homicides thatt whites. 
< ■ ' 

Conclu sions 

The research in this study is a crude lumping of data into cate- 
gories. \Unfortunately Bondouris considered the immediate circumstances 
leading t\ the homicide "irrelevant" for his purposes. Perhaps an 
understanding of the precipitating factors might give Bondouris' family 
counselors a better idea of where and how to intervene. 



Erlanger, H.S. Social class differences in parents' use of physical 
punishment. In S.K. Steinmetz and M.S. Straus (Eds.), Violence 
ill the JjmiJ^. Mew York: Harper and Row, 1974. 

Object ive of Article 

Erlanger explores the relationship between social class and tech- 
niques of punishment used by parents. 

Methodology 

The author repprts on a systematic tabulation and analysis of 
American studies of punishment techniques. 

let; 



Finding s ^ 

The data suggests that the nlationship between social class and 
the jjse of spanking is relatively weak and it. is probably not strong 
enough to 'be of great theoretical or practical significance. The author 
says that there may be evidence of a trend away from spanking .at all 
social levels. 

Conclusions ■ . . 

The article tends to refute generally held assumptions that spanking 
is much more a'phenomenon to be found in lower class anid blac*k families 
than" in m.iddle class white famil ies, whi le the findings regarding social 
class and race may very likely remain the same. It would be Interesting 
to. see if the decrease in physical punishment trend would continue with 
more recent data (the studies reported on are between 1932 and 1964.) 



Feshbach, N.D. The effects of violence in childhood. Jjpurnal of Clinical 
Child Psychology , 1973, 2,28-31. 

Objec tive of Article 

Feshbach discusses the implications of the use of physical punishment 
in the socialization and training of children. In addition to findings 
based on empirical psycholoqical research, the author also discusses her 
ow>i personal value system as a 1)asis of opposing physical violence against 
<:h11dren. 

Methodology \ , ^ 

The article >s a brief literature review with 25 bibliography entries 

Findin gs 

Feshbach reports that the degree of parental punitiveness has been 
found to be positively correlated with various forms of psychopathology 
in children, "especially delinquency and aggressive acting-out behavior. 
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Conclusions 



This'article may have limite(' application for protective services 
other than to reinforce the already generally held belief that battered 
children will require intervention to help remove the psychological as 
well as the physical scars they have received. 



Garbarino, J. A preliminary study of some ecological correlates of 

child abuse: the impact of socioeconomic stress on mothers. Ch i 1 d 
Develo pment . 1976, 4_7,1 78-185. 

' Objectiv e of AnjM e 

The study is an attempt to investigate empirically selected features 
of the human ecology and assess the relation of parent support systems 
to the incidence of child abuse. 

Methodo logy ' \ 

The study used New York counties as units of analysis. New York ha\s 
a mandatory reporting law which utilizes a toll-free telephone service 
to collect reports. The study used reported instances of abuse as the 
dependent variable and used a stepwise multiple regression procedure to 
develop the best predictive equation based on 12 independent variables- 
(socioeconomic and> demographic indices). 

Findings • . . 

The data suggest that the degree to which mothers in a particular 
county are subjected to^QC ioeconomic stress, wi thou t adequate support 
systems accounts for a suB^ntial proportion, (36%) of the v^^ance in 
rates of child abuse, whi>e Vneral economic variables accounted for 
16% of the variance. • ^ 

Conc lusi ons ' ' 

It is refreshing to read a study which attempts to include the crisis 
or stress factor in child abuse. The study may raise more questions than 
it answers, but is a much needed step in the right direction. 
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Gelles, R.J. The social construction of child abuse.. American Journal 
of Orthopsychiatr y. 1975, 43,363-371. 

Objecti ve of Artic le 

Gelles contends that research on child abus^ has focused on three 
areas: incidence, etiolo<iy^ and prevention and treatment. Gelles feels 
that we have failed to realize that chil'd abuse is social deviance and 
is the product of social labeling. He suggests that an afialysis of child 
' abuse using social labeling theory will assist in filling in pVesent gaps 
in our knowledge of the subject. 

<* 

Methodolooy 

The article >s a' literature review which suggests several questions 
for empirical research. 

Findings ' 

Gellps proposes that we investigate who does the public labeling of 
abuse, what definitions or standards :are employed, under what conditions 
are labels soecessfully applied, and what are the consequences of the 
labeling process. Gelles further suggests that one way of ^integrating 
our knowledge of child abuse is to take a social - systems view of the 
various agencies (or systems) involved in the problem. The six systems 
he identifies for exploration regarding interaction, interfaces, etc.,\ 
between systems are: the medical system, the social service system, the 
criminal justice system, the school system, the neighborhood and friend- 
Ship system, and the family a"hd kin system. 

Conclu sions 

Gelles has raised some cructa.l questions and proposed a framework 
• for empirical examination. Researchers and planners in^the field of 
child abuse would do well to qive his suggestions careful consideration. 



Gelles, R.J. Violence and pregnancy. The Family Coordinator , 1975, 
Jajnuar;' , 81-86 • * 

Er|c I6d 



Object ive of Artic le 

Gelles wants to alert family services practitioners to the problem 
of' violence towards pregnant women. 




Methodo logy 

This article reports on an exploratory study which investigated 
physical' violence between husbands and wives. Members of 80 families 
were interviewed using an unstructured, informal procedure regarding 
the incidence, types and causes of physical violence between the hus- 
band and wife. , . 

Findin gs . . 

■ In more than half (M) of these families at least one incident of 
conjugal violence was reported. In ten of the 44, violence had occurred 
while the wife was pregnant. Gelles proposes that there are five major 
factors' which contribute to pregnant wives being assaulted by their 
husbands: (1) se)^ual 'fn^tration , ■ ( 2) stress and strain of family 
transition, (3) bio-chemical changes in the wife, (4) pre-natal child 
abuse, and (5) defenselessness of the-wife. Regarding the factor of 
pre-natal child abuse Gelles felt that some of the attacks were attempts 
by the husbancf to terminate the pregnancy (which was successful in 3"^of 
the 10 cases)Sfid henc^^ain relief from the stress, of another child. 
Gelles feels that violence against the pregnant mother may serve as an 
indicator, or predictor of future abuse of children in these families. 

Concl usions , . . 

While this study does not present conclusive findings, it does indi- 
cate a possible beneficial predictor in child abuse pr^ention efforts. 



Gibbens, T.C.N. Violence in the family. The M edico-Legal Journal , 1975, 
43,76-88. 



Objective of Article 

^ This is a paper presented by -i forensic psychiatrist to the' Medico- 
Legal Society in London in 1976. He explores various forms of intr'a- 
family violence with emphasis on child abuse and wife battering and 
passing references to children who murder parents and children who 
murder siblings. He is exploring the possibility of similarities 
between people who perform these different acts of violence. The paper 
contains many statis^tics' and few concrete conclusions. 

Methodology 

A literature survey, with case study. 

' ^ >U 

Findi n^s 

In child abuse (including infanticide) situations, long continued 
stresses in the lives of the parents are more crucial than sudden out- 
bursts. Interestingly, he finds that heavy drinking->is not an important 
factor, though it is in wife battering cases. He sees child abuse as 
primarily a problem oflack of education (about child-rearing technigues) 
of immature parents. 

In wife beating, heavy drinking is a Common factor. The author 
notes that a large percentage of^violent men were raised in violent 
families. 

He emphasizes tliat family violence occurs on all social levels. He 
is pessimistic about the ability of any qroup--pol ice, doctors^, or social 
workers, to detect violence. Victims avoid medical treatment and lie 
about what is happening. Families are generally reluctant to talk about 
such problems. 

Concl us ions 

Interesting but does not add much to the collection of data. 



Goode, W.J. Force and violence in the family. Journal of Marriage and 
the Family, 1971, 13.624-636. 

/ 
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Object i ve -^f Arti c 1 e 

Goode contends that the-Mmily,' 1 ike all other sociaV units, is a 
power system, resting to some d^'ree on force. Force can be used as a 
deterrent; it c^n also be used tls| persuade others to do something, not 
merely to avoid doing something. Goode examines the role of force in 
sociaUzation (along with outside supporters of the use of force in the 
family such as the community, the state, friends, and so on). Finally, 
Goode looks at force which emerges as assault, murder, and child abuse, 
from an exchange perspective. 

Method ology 

Goode' s article is a theoretical work based on a literature rpvipw.. 
The article contains a bibliography of 18 references. 

Findings . ' \ , 

Goode says that in any cohtinuing family structures menbers arp hnunri 
to one Another through an ongoing series of exchanges. When family mem- 
bers fight they are likely to refer to what each owes the other. The 
enraged family member -usual ly feels that he/she is paying out more than 
he/she is receiving (in love, respect, or whatever). Goode also mentions 
three additional traits of people t^at increase the risk of violence 
among family members: 1) the unwillingness of human beings to submit, 
2) the unwillingness to escape, and 3) people are not restrained by 
'automatic, ^ nearly reflex mechanisms that prevent them from killing when 
their opponent finally does quit. It is especially in the family that . 
we cannot or will not escape easily, because our emotional investment 
in these relations are so great, the costs of leaving are high, and the 
social pr&sisures to maintain kin ties are strong. 

Concl usions 

In the section of his article relating to ctiild abuse, Goode aban- 
dons his theory of exchange and recites Steele and Pollock. The experi- 
enced protective services^ worker might do better to attempt an integration 
of Goode's thesis with Steele and Pollock's typology. Such an integration 
could give added insight regarding possible intervention strategies. 
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Havens, L.L. Youth violence, and i.he nature of family life. Psichia_tric 
Annalj., 1972, 2. 18-29'. ^ - . 



Objective o f Article 

The author is advocating a more realistic look at the family, rather 

than the traditional idealistic view. 

Method ology s. 
Literature review. 

F indin gs 

Two realities support the need for a more critical view of the family 

1) The. syndrome of family violence. Most murders and suicides oc- 
cur within intimate relationships like the family. Also, violence is 
passed from generation to generation. The author cites evidence that 
child abuse is not the work of a psychotic fringe element, but is. a 
magnified version of our society's attitude toward children. 

2) Families contribute to mental illness, specifically, criminal 
behavior, and early delusions and hallucinations of schizophrenia. 

Havens also concludes that family creation must become less routine; 
there must be less pressure to marry and have children. Possibly the 
increased intervention in private lives is justified. Havens expresses 
fears about how far this should go. 



Conclusions 

The article enumerates some interesting ideas.but gives them very 
superficial treatment. There is little discussion of infanticide. 



Langer, W.L. Infanticide: a historical survey. History of ChJldhood 



Quarterly, 1974, 1 , 353-367. 



Objective of Arti cle 

A history of infanticide in the Western Henisphere. 
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Methodoloyy 

Litprature survey. Includos (extensive bibliography- 

Findings x 

Infanticide is an ancient practice, and one which was originally used 
as a methfid of population control. Christianity, under the influence of 
Jewisfi law, beqan condemninq the practice around 300 A.D.,<ye.t it continued 
to he pt'a(tited. Governments beqan dealing with the problem in the 16th 
cent ur V, P^issino laws, and establishing hospitals for foundlings. Hospitals 
t>T>( sn (wercrowded that the chi^ren were dyihg. The practice is less 
romrion to due to several factors: birth control measures, better ma- 
tprrntv and child caTe, and prr)qress in pediatric medicine. 

Conclusions 

Th^> article is a good and roncise summary, valuable for the history 

1 1 ron^a U". . 



Miller, W arul-Looney, J. The prediction of adolescent homicide: episodic 
dvs(,()ntr()l and dehuman i za ti on . The American Journjil of Ps ychoana lysis , 

()t)Jf>CtlVf' nf Artl(1f^ 

The (Vjtfiors d(^^.(ritu^ thr^e basic types of murder syndromes which have 
varyinq Hn(]rc>e'» of ac t urat y in prediction. The hypothesis of this study 
is that tho (.aparity to dehumarn;^e others, easily produced under strf^ss 
and eithf»r associated with episodic dyscontrol or pervasive in the. p(>r- 
sonality, i' the issuf* whic h di f fr^^c^ntiates the murderous from the violent. 

Me thodol ony 

The study has ta^e^ ()Iaif nyrr a [>eriod of flight years in Britain 
and the United States. The seffmq is unrc^purtf^d . The numt)er of casfS 
is unreported. Th^ article is f>sspntially a brief literature review with 
?5 references and a few exan[)lps from case histories. 



Findjmcis 

Of interest to this review, history of parental violence and dis- 
integrated family relationships are reported ^r the adolescent murderers. 
The authors' claim' that "when as children, vulnerable individuals are 
treated in a violent exploitative manner by others, they are likely to 
become pathological dehumanizers. . . the historical data that separates 
typical borderline personalities who cannot separate-'individuate from 
those who become capable of murderous and dehumanizing behavior, .appears . 
to be that of an inexplicably violent parent with the other parent being 
absent or passively collusive." (p. 197) 

Conci us ions 

In spite of its obvious methodological shortcomings, this article 
has serious implications for the child welfare field. Personnel treat- 
ing the emot1ona,l scars of abused children will need to be aware of the 
potential for violence the abuse has created. ^ 



Scratton, J. Violence in the family. In D.J. Madden and J:R. Lion (Eds.). 
■ R;.gp-HafP-As^^auTt_and^ Other Fo rms of Violence . New York: Spectrum 
Publishing. 1976. ♦ ' 

Objective of Ajl^'i.'^-^P- • . ' 

The author has attempted tn provide the reader with an understanding 
of the state of art regarding knowledge about violence in the family. 

Methodology 

The article i s ^ 1 i terature review with 88 citations. 
Findings 

This brief article reports many findings under the major topic head- 
ings of: historical perspective various theoretical perspectives in- 
cidence and demography and orinins of intrSfamil ial violence. The latter 
topic is further subdivided into four general research areas: the family 
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as. agent of socialization child-M»aring practices conducive to violence 
societal sanction and training foi viotence within -the ^family and con- 
flict theory applied to the family system, 

t 

Conclusions * ... ^ * . * 

— f ' - - f N t> . 

Scratton has -attempted too ambitious an undertaking for so brief a 
space. The primary value of 'the article ;is its bibliography and intro- 
duction Jto the literature on violence in the family. 



Sennet, R. Jhe brutality of modern families. Tirarlsaction , 1970, 21»29-37. 

Objecti ve^ of Arti cle - * - ^ ^ 

Sennet characterizes the modern family as drawing in upon itself. He 
speaks of the intens^ity of family relations and sees modern family life as 
stifling in obvious and' subtle^ways "Sennet'also refers to the guilt-over; 
conflict syndrome. The G-O-C syndrome is expressed in the attitude of 
intense families that good Yamvlies ought to be happy and happy families 
ought to be trancHJil, internally in harmooy. The emergence of conflict 
in their family lives seems to indicate some kind of moral failure. 

Methodology . • , 

Sennet is presenting a theoretical piece. No empirical research or 
direcjt citations are included. 

4 

Fjncl^i^ngs ^ ' ' 

Sennet feels that families in which abusive xonfl icts are repressed 
will have higher rates of deep emotional disorders than families in. which 
host! I'i ties <ire openly ex(iressed. 

Conclusions ' . ^ . ' 

Sennet's ,theo'ry mi qht have implications for protective service workers 
in that they sfroJld be alert for unexpressed hostilities in families they 



serve. Famflies should l^e provid./l a safe environment to ventilate hostil- 
ities, or taught safe ways t6 ventilate within the family rather than denying 
or repressing hostile feelings. 



^Iver, L.B., Dublin. C.C. and Lourie. R.S. Does violence breed violence? 
Contributions from a study of the child abuse syndrome. American 
Journal pj_3^chiatrj;, 1969. 126,404-407. 

Objective -of Artic le 

The authors set out to test the hypothesis that children who are abused 
become perpetrators of other crimes of violence when they grow older. 

Methodology 

In 1967, the authors reviewed a group of 34 cases of suspected or 
proven cMld abuse. By accessing various social service agencies' records, 
historical data dating back 20 years were obtained on many of the families. 
Nine case histories are cited in the article. 

■ . «• 

Findi ngs • ' 

The study Suggests that sonte abused children choose to identify with 
the aggressor as a major defensive pattern. The authors also postulate 
that just as many victims of child abuse identify with the victim and learn 
that love equals being hurt. These people establish a pattern of inviting 
harm and playing the victim. 

Conclu sions 

The authors conclude that violence does appear to breed viol^tice.' 
Unfortunately. even their selected review of the data would not appear to 
support this conclusion. In only four of the 34 cases was there evidence 
that the abuser had been abused as a child. A more complete analysis of, 
the data might h^ yielded variables with more explanatory ppwers. 
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sprey, J. The tannly as 'a sy-st;,eni in conftiet. Journal o.f J1a rr .iaje ^"^ -. 
the Family . 1969, 31, 699r70ij: . • ' 

Ob ject i ve of Art 1 c Ve 

Sprey pres(?nts a thepretical arfument which challenges the traditional 

•-4dew many social scientists have of the. family. Traditionalists view har- 

monKarul stable equilibrium as the normal state for families. Sprey con- 

ceptuaVizes the family as: a system it^ conflict, its proces^-a| an ongoing 

confrontation between its members, a confrontation be£we^ individuals with 

conflictrng interests in their cpmmon situation. In a conflict framework 

the focus is no longer on the properties of the differences per se, but.^ 

rather is on the ability of the family members to deal witft the latter 

regardless of content and magnitude. 

The article selectively reviews fami ly '*1 iterature to garner suppoft 
for the author's thesis- It is a theoretical work with 37 citation^ and 
no empirical research findings. 

Concl usions 

Sprey has presented a provocative well -written theory which the author 
considers to be a tentative first statement. Others will need to test its 
various propositions before his theory is confirmed. Sprey's theory could 
have implications for protective service intervention techniques with 
families where viole/ice had occurred. 

Steele, B.F. Violence wi thin the family, I-n R.E. .Heifer ^and H.C. Kempe 
( Eds . ) , Ch ijd f^buse and Neglec t— Th e Family and the ComBiun..ity . 
Cambridge, Mass: Bal linger Publishing Co., 1976. 

Object tvo of Article ' ' 

As the title implies, Steele uses this chapter to explore in 
detail the etiology of violence in the family. 



Method ology . , . . .• . 

' This is a theoretical piece with 53 citations. 

. ^ - 4 

Findings , 

Steele looks at the question of the origins of violence and the 
four main categories that have been used for explanation: biological, 
psychological, soci-ological ^nd cultura>. He briefly explores all 
four of these positions and points out the weaknesses of each. Re- 
garding child abuse, Stefle cites his experience gained from fifteen 
years work.ing. in the field. He believes the most common element is 
the lack of emphathetic mothering in the early years of the^abusijng 
parents. The early experience of 3buse or neglect predisposes the 
person to use /agression tos^lve problems, accompanied by a lack of 
empathy for others, and. poor abi 1 ity to handle stress.. 

Conclus ions ' . . - ' ' . 

More thd/i 'anything else the chapter points out the tremendous cost 
^to society in lives, pain and suffering, not only to this, generation 
but generations to come, if the cycle of .abuse isn't broken. 

Steinmetz, S.K. Vnd Straus M,.A.^ The family as eradle of violence. 
Societx. 1973, 10, 50-56. 

Objective o f Article ' ° * 

Steinmetz and Straus explore, four myths "regarding famtly violerie.: 

,the psychopathology myth, the class myth,' the sex jnyth, and the catharsis 
myth. ' . 

• ' . o '' 

I 

' • 0 

ft 

Method ology 

No ^nipirifal research is included and no direct citations of o|her 
works are presented, al tholigh some are referred to by name.' 
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Finding s 

The author^ conclude that th( four stereotypes contain 
truth but are dangerous over-simRlications . Regarding the psychopa 
logical myth, Steinmetz and Straus say that physically abusive husbands, 
wives^and children are of .overwhelminnly sound mind and body/ Although 
there are some differences between social classes in intrafamily violence, 
the class myth ignores. the hicih level of family violence in other social • 
strata. The sex myth, althoujph based on historically accurate observation 
of th^ 1 ink' between sex and violence, tends to assume that this lijik is 
bioloqically determined and fails to take into account the social arvd cul- 
tural factors which associate sex and violence in many societi-es. The 
catharsis myth seems to have the smallest kernel of truth at its core, and 
its persistence may be due to the subtle justification Jt gives to the 
violent nature -oT American society. 

Concl usio ns , - ' ■ 

With their refutation of these myths Sternrrtetz and Straus would tend 
to confim much "of the child abuse literature; i.e., abusing parents are 
not necessarily mei^tally ill, or solely froa lower socioeconomic classes or 
male. * 

. > ■ • . / ^ 

Straus, M.A. A general^ systems theory approach to a theory of violence 

between family members . ^ S ocial Science Information , 1973, 12,105-125. 

Object ive o f Article 

Straus makes us.e of neneral systems theory to formulate«a tKeory ac- 
counting for the presence 'of violence in the family. He views continuing 
violence as a systemic oroduct rather than a product o^^ individual behavior 
pathology. , ^ \ , 

Methodol ogy ' ' 

" .? » 

Straus presents a theoretical v/ork with 30 bibliographic entries. 

I , " . . ■ , 



Findings - ' 

" ■ ' Ai 

Straus presented the various !,taqes in the development of his theory. 
•'5 ' ' * 

He began with a block diaoram which provided an inventory of possible rele- 

*. • ' ♦ 

vant variables wi th, suggestions as to their interrelationships. Secondly, 

he articulated a set of eight interlinked propositions which he feels ac- 
count for the stabilization of viblencl' in'^the family system. Finally, a 
flow chart was devised ^to demonstrate the branchi^ng and feedback processes 
which provide the dynamic elements of th£ systejn. The eight previously . 
mentioned propositions are: - 1) violence betw^n family members arises from 
diverse causes, 2)-irelatJve to the rate of publicly known or treated vio- 
lence between family members, the actual^occurrenfie is extremely high, 3) 
most violence is either denied or not labeled as deviance, 4) stereotyped 
imagery of family violence is learned in early childhood from parents, 
siblings, and other children, 5) the stereotypes of family violence are 
continually reaffirmed, 6) violent persons may be rewarded for violent 
acts if th.ese acts produce^ the desired Vesul ts, 7) use of violence, when 
it is contrary to family norms, creates conflict over th^ use of violence, 
and 8) persons labeled as violent may be encouraged to play out the role. 

Conclusi ons 

The'Straus article provides a theoretical framework both for empirical 
research and the development of intervention strategies. . ^ 



161 



